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NERVOUS  DISEASES. 


SYMPTOMATOLOGY. 

The  Babinski  Sign  is  Present  Only  When  the  Leg 
Fibers  are  Implicated.  This  thesis  is  formulated  by 
Potts  and  Weisenburg  ^  in  connection  with  the  report 
of  a  well-studied  case  of  a  small  tumor,  measuring 
18x20  cm.  and  involving  the  arm  center  on  the  right 
side  of  the  brain.  When  first  observed  the  patient's 
only  complaint  was  loss  of  power  in  the  left  arm.  A 
week  later  he  had  an  attack  of  unconsciousness  and 
violent  spasmodic  movements  of  the  left  arm  and  face. 
At  this  time  there  was  no  appreciable  weakness  in  the 
left  leg,  but  the  left  knee-jerk  was  slightly  increased. 
The  ankle-jerks  were  equal  and  normal,  and  there  was 
not  a  Babinski  sign  on  either  side,  all  of  the  toes  be- 
coming flexed  on  tickling  the  sole  of  the  foot.  A  week 
later  distinct  weakness  of  the  left  leg  had  set  in,  and  a 
typical  Babinski  sign  was  obtained.  Twelve  days  later 
operation  was  attempted  but  could  not  be  completed 
on  account  of  the  patient's  condition,  and  he  died  a  few 
hours  later.  The  tumor  was  found  to  occupy  the  up- 
per portion  of  the  precentral  convolution  and  caused 
some  separation  of  the  precentral  and  postcentral  gyri 
so  as  to  make  the  Rolandic  fissure  very  prominent.  (See 
Plate  I.)  The  tumor  Avas  a  carcinoma  secondary  to 
carcinoma  of  the  esophagus. 

"The  most  interesting  feature  of  the  case  was  the 
development  of  the  reflex  hyperexcitability,  and  espe- 
cially the  Babinski  reflex.  It  is  fortunate  indeed  that 
opportunity  was  given  for  accurate  observation.  When 
the  patient  was  admitted  he  had  weakness  in  the  left 
arm  onlv.   which  weakness  later  extended  to  the  face 


(1)      Rev.   Neurol,    and    Tsych.,    1910,    p.    .576. 
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and  the  masseter,  the  tongue  escaping.  Power  was 
entirely  lost,  but  the  limb  was  rigid  and  the  triceps, 
bici'ps  and  wrist-jerkji  were  much  increased.  At  lirst 
the  left  knee-jerk  was  sligiitly  increased,  the  Achilles- 
jerk  Ix'ing  normal,  while  the  plantar  reflex  was  slufrgish, 
the  toes  flexing  normally.  Gradually  there  developed  a 
hypertonicity  of  the  left  leg,  and  thi*  great  toes  of 
both  feet  assumed  the  position  of  hyperextension,  the 
other  toes  extending  at  the  tirst  phalanges,  the  second 
and  third  being  flexed.  This,  however,  was  more  marked 
in  the  left  leg.  At  this  time  also  the  rigidity  of  the 
left  arm  was  much  greater.  Two  days  later  it  was 
observed  that  the  left  leg  was  weaker  than  it  jireviously 
had  l)een  and  that  iri-itation  of  the  plantar  surface  then 
eau.sed  a  dorsal  flexion  of  the  great  toe  for  the  first 
time.  In  other  words,  in  view  of  the  necropsy  finding, 
it  is  evident  that  the  subcortical  fil)ers  of  tlie  leg  were 
first  irritated,  there  resulting  first  an  increa.se  of  the 
patellar  jerk,  later  hypertonicity  of  the  whole  leg  with 
extension  of  the  large  toes  on  both  sides  but  esfx-cially 
on  th«'  side  opposite  the  lesion;  and  as  there  gradually 
occurred  a  destruction  of  filx'rs,  there  appeared  a  weak- 
ness in  the  related  limb  with  a  greater  reflex  excitability 
and  hypertonia  and  the  presence  of  the  liabinski  phe- 
nomenon. It  is  evident,  then,  that  the  Habinski  reflex 
occurs  only  in  those  ea.scs  in  which  the  .leg  fibers  are  im- 
plicated, and  that  it  should  not  be  looked  for  when 
the  arm  or  face  fibers  alone  are  diseased;  and  yet, 
Kimj>le  as  this  fact  seems,  tliis  has  not  been  previously 
recognized.  Not  only  that,  ])ut  it  is  evident  from  the 
gradual  development  of  the  reflexes  and  hypertonicity, 
that  the  Habinski  reflex  occurs  only  when  the  fibers  in 
relation  to  its  arc  are  implicated.  For  example,  in  this 
ca.se  there  was  flrst  present  an  increaseil  patellar  jerk, 
then  liypertonicity  of  the  whole  limb  with  hyperexten- 
sion of  the  great  toe  and  finally  the  Babinski  reflex  ap- 
peared. This  teaches  that  an  increase  or  the  presence 
of  a  particular  reflex  like  the  patellar  or  the  Habinski 
occurs  only  when  the  motor  fibers  in  relation  to  its  par- 
ticular arc  are  involved. 

"We  have  no  desire  t«  refer  to  the  voluminous  liter- 
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ature  on  the  Babinski  phenomenon  and  we  will  only 
refer  to  the  last  paper  which  deals  with  this  subject. 
Bergmark,2  in  an  excellent  paper  on  cerebral  monople- 
gia, discusses  the  occurrence  of  the  Babinski  reflex  in 
cortical  lesions  and  states  that  there  are  undoubted  cases 
of  cerebral  paresis  in  which  this  reflex  is  absent.  He  fur- 
ther states  that  this  sign  did  not  appear  in  7  out  of  his 
18  cases  of  cortical  disease.  An  analysis  of  these  cases, 
however,  most  of  which  are  clinical,  shows  that  the  leg 
was  not  involved.  In  4  cases  in  which  the  Babinski  sign 
was  present  there  was  paresis  of  the  leg.  This  in  gen- 
eral is  what  we  found  in  other  similar  cases  in  the  liter- 
ature. The  above  facts  explain  the  many  instances  of 
motor  lesions  in  which  the  Babinski  reflex  has  been  ab- 
sent, and  also  have  a  direct  bearing  on  its  elicitation. 
Since  its  original  description,  there  have  been  many 
methods  described  which  produce  extension  of  the  large 
toe. 

"The  fact  of  the  matter  is,  that  in  the  usual  motor 
lesion  in  which  the  leg  fibers  are  involved,  the  Babinski 
reflex  can  be  obtained  only  by  plantar  excitation,  be- 
cause the  irritation  in  such  case  is  directly  in  its  arc.  In 
the  more  severe  cases — that  is,  those  in  which  all 
the  leg  fibers  are  implicated  or  in  which  there  is  a 
cortical  or  subcortical  irritation  of  the  leg  fibers — it  is 
possible  to  obtain  extension  of  the  large  toe  not  only 
by  plantar  irritation  but  by  irritation  of  any  part  of 
the  leg  below  the  knee  and  sometimes  even  of  the  thigh. 
In  fact  in  such  cases  any  movement  of  the  lower  limb, 
as  flexion  of  the  thigh  on  the  abdomen,  will  cause  an 
extension  of  the  large  toe  and,  as  was  present  in  this 
case,  it  is  not  unusual  to  see  permanent  hyperextension 
of  the  large  toe  preceding  the  actual  demonstration  of 
the  Babinski  sign." 

The  External  Malleolar  Sign  is  the  name  given  to  a 
reflex  recently  discovered  by  C.  G.  Chaddock.^  It  con- 
sists in  extension  or  flexion  of  one  or  more  or  all  of  the 
toes,  with  or  without  fanning  of  them,  when  the  external 
inframalleolar  cutaneous  area  is  irritated,  in  cases  of 

(2)     Brain,  1910,  p.  342.     See  Practical  Medicine  Series,  1910, 
vol.   10,   p.   63. 

(6)      Interstate  Med.  Jour.,  July  7,  1911. 
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organic  disease  of  the  spinocortieal  reflex  paths.  This 
sign  is  naturally  of  the  same  signilicance  as  the  Habiuski 
sign,  indicating  degeneration  in  the  upper  motor  neu- 
rones. Chaddock  found  that  the  new  sign  is  the  more 
delicate  of  the  two,  that  it  sometimes  appeared  In'fore 
and  remained  longer  than  the  Hahinski  sign.  On  the 
other  hand  he  never  failed  to  elieit  the  external  malleolar 
sign  in  the  presence  of  a  frank  Haltinski  sign,  and  he 
has  never  seen  it  in  a  normal  individual.  The  observa- 
tions are  based  on  the  study  of  245  cases.  The  appear- 
ance of  a  positive  reflex  and  the  method  of  obtaining 
it  are  seen  in   Plate  II. 

The  author  states  that  the  degree  of  irritation  should 
be  varied.  In  .some  eases  the  merest  touch  is  sufli<'ient 
to  excite  the  sign  ;  in  others  rather  severe  scratching  nuiy 
be  required.  The  author  uses  a  moderately  pointed 
nail-file.  L'sually  the  most  sensitive  point  is  a  slight 
depression  just  in  front  of  the  lower  point  of  the  ex- 
ternal malleolus  and  behind  the  tuberosity  of  the  cuboid, 
but  sometimes  the  movement  occurs  more  readily  when 
the  posterior  groove  is  scratched. 

A  New  Method  for  Eliciting  the  Ankle-Jerk.  Hither- 
to the  \)os\  method  for  olit.'iiiiing  the  Aihiijcs  tendon 
reflex  has  been  thougiit  to  be  to  place  the  patient  in 
the  kneeling  position,  and  then  to  tap  the  tendon  with 
a  broad  hammer.  Now  Althoff "  recommends  having  the 
patient  sit  on  a  chair  with  the  knees  at  an  angle  of  110° 
to  120°  and  the  feet  in  the  region  of  the  cuboid  and 
cuneiform  l)ones.  supported  by  a  footstool  about  H  inches 
high  with  the  upper  surface  2' j  inches  wide  and  rounded 
to  both  sides.  Now  the  tendon  is  tapped,  and  the  jiosi- 
tion  is  claimed  to  give  the  projier  tension  to  the  nuLsclea 
so  as  to  bring  out  the  retle.\  if  it  is  obtainable  at  all. 

"Inversion"  of  the  Wrist  Reflex.  Ordinarily,  on 
tapping  the  lower  part  of  the  radius,  flexion  of  the 
elbow  is  produced  by  contraction  of  the  supinator  longus 
muscle.  If  the  reflexes  in  the  arm  are  inerea.sed,  as  in 
cerebral  hemiplegia  there  may  also  be  as.sociated  flexion 
of  the   fingers.      Hy  "inversion"    Babinski  **    designates 

(7)      Mdnrh.  mod.  WoclipnHchr.,  1011.  Nr.  2. 
«A)      Dull,    et    Mem.   de    la    8oc.   mM.   des   lIAp.   dr   ParU.   Oct. 
14.   1010 


PLATE   I. 

Tumor   limited  to  the   arm   center. — Potts   and   Weisenburi 
(Page   5.) 


PLATE    II. 

^Method    of    eliciting   tlie   ex+ernal    malleolar    sign. — Chadiloek 
(Page  7.) 
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the  occurrence  of  the  flexion  of  the  fingel's  alone,  with- 
out flexion  at  the  elbow,  a  phenomenon  which  never  oc- 
curs in  health  and  which  he  finds  only  exists  in  cases 
of  lesions  of  the  cervical  cord.  Claude  and  Velter'* 
have  confirmed  this  in  a  case  of  syringomyelia  and  Ba- 
binski  ^  himself  had  occasion  to  have  verified  by  opera- 
tion the  diagnosis  of  tumor  compressing  the  fifth  cervical 
segment  of  the  cord  in  a  case  where  this  ''inversion" 
existed.  Andre-Thomas,  however,  has  observed  it  in  a 
case  of  muscular  dystrophy  where,  of  course,  a  lesion 
of  the  cervical  cord  is  unlikely,  but  as  the  supinator 
longus  was  extremely  atrophic  the  absence  of  flexion  of 
the  elbow  in  this  case  does  not  seriously  invalidate  Ba- 
binski's  contention. 

The  Diagnostic  Value  of  the  Vibration  Sense  is  dis- 
cussed by  R.  T.  "Williamson  2  who  used  a  tuning-fork 
71/2  inches  long,  marked  440,  Al.  As  to  the  conduction 
of  the  vibrating  sensation,  it  appears  that  it  passes 
along  paths  which  do  not  cross  in  the  cord,  because  in 
cases  of  unilateral  lesion  it  has  been  lost  only  on  the 
side  of  the  lesion  below  the  level  of  the  disease.  In  a 
case  recorded  by  Bing  ^  of  an  extradural  unilateral 
fibrosarcoma  in  the  cervical  region  of  the  cord,  there 
was  loss  of  pain  and  temperature  sense  and  impaired 
tactile  sense  on  the  side  opposite  to  the  lesion.  On  the 
same  side  there  was  loss  of  the  vibrating  sensation  while 
other  sensibility  was  intact.  It  also  appears  as  if  the 
vibration  sense  is  not  conducted  upwards  in  the  central 
gray  matter  of  the  cord  like  the  pain  and  temperature 
sense.  In  one  of  Bing's  cases  of  traumatic  hematomyelia 
there  was  no  diminution  of  the  vibration  sense  although 
the  pain  and  temperature  sense  were  greatly  impaired, 
and,  post-mortem,  the  gray  matter  was  found  to  be  en- 
tirely destroyed  at  the  seat  of  the  lesion.  Williamson 
made  a  similar  observation  in  a  case  of  syringomyelia. 
Bing  assumes  that  the  vibration  sense  is  probably  con- 
ducted upwards  in  the  posterior  columns,  and  this  is 
confirmed  by  the  fact  that  in  some  cases  of  early  cora- 

(9)  Rev.    Neurol.,    1910,   p.    601. 

(1)  ibid,   p.    602. 

»2)  Revie^v  of  Nenrol.    and   Psych.,  August,   1911. 

(3)  Neurol.  Centralhl.,  1910,  p.  173. 
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hinod  degeneration  the  vil)ration  sense  was  found  to 
be  lost  together  with  inipairnient  of  the  muscular  S4.'use, 
while  other  forms  of  sensation  were  normal. 

As  to  the  condition  of  the  vibration  sen.se  in  various 
nervous  diseases.  Williamson  often  found  it  lost  very 
early  in  various  forms  of  multiple  neuritis  when  other 
forms  of  sensation  were  normal.  The  s;ime  was  some- 
times foun<l  true  in  the  early  stapes  of  taln-s  and  com- 
pression of  the  cord  from  caries  or  tumor,  in  spinal 
syphilis  and  multiple  sclerosis.  As  stated  above  he 
found  it  lost  together  with  impairment  of  muscular  sense 
in  ca.ses  of  early  combined  degeneration,  and  in  a  case 
of  multiple  sclerosis  there  was  loss  of  the  vibration  sen.se 
and  muscular  sense  together  with  astereognt»is  in  the 
left  hand.  He  has  not  met  with  any  case  of  brain  dis- 
ea.se  in  whieh  the  vibration  sen.se  was  afTceted  alone  or 
before  other  forms  of  sensation. 

Im[)airment  of  the  vibration  .sen.se  is  of  great  diag- 
nostic value  when  all  other  sensation  is  normal  as  indi- 
cating that  we  are  not  dealing  with  a  disease  strictly 
confined  to  the  motor  system.  The  author  has  never 
found  it  impaired  even  at  an  advanced  stage  of  such 
di.sea.ses  as  amyotrophic  lateral  sclerosis,  primary  lateral 
scb'rosis.  progressive  muscular  atr()i)hy.  acute  anterior 
poliomyelitis  and  paralysis  agitans.  When  the  other 
symptoms  point  to  one  of  these  disea-ses,  loss  of  the 
vibration  sen.se  is  an  indication  that  we  are  dealing  with 
some  other  disca.se  which  involves  sensory  tracts  also. 
Hence  loss  of  vibration  sense  may  by  very  helpful  in 
the  difTcrcntial  diagnosis  lK>twcen  acute  poliomyelitis 
and  multiple  neuritis  or  between  one  of  the  other  motor 
disca.scs  mentioned  ancl  nuiltii)le  sclerosis. 

In  hetiiianesthcsia  due  to  organic  dis«'ase  the  vibra- 
tion is  felt  when  the  foot  of  the  tuning-fork  is  placed 
on  either  lateral  edge  of  the  sternum.  If  it  is  not  felt 
on  the  lateral  edge  on  the  anesthetic  side  the  case  is 
probably  one  of  hysteria  or  nudingering.  On  the  other 
hand  it  may  be  felt  on  both  sides  of  the  ntcrnum 
in  a  ca.se  of  hysterical  hemianesthesia.  The  author  has 
also  found  the  vibration  sense  of  value  in  other  forms 
of  hvstcria  or  malitit'erititr. 
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The  Causes  of  Certain  Types  of  Paralysis.  Siegmund 
Aucrbaeli,-'  of  Frankfurt,  who  evidently  has  been  under 
the  influence  of  Edinger,  has  occupied  himself  for  years 
in  studying  the  factors  which  determine  the  involve 
ment  of  certain  muscles  and  groups  of  muscles  in  paral- 
ysis due  to  different  causes.  In  1904  he  observed  that 
a  waiter  afllicted  with  alcoholic  neuritis  had  a  rather 
unusual  distril)ution  of  the  paralysis,  and  that  the 
muscles  paral^'zed  were  those  most  subject  to  fatigue 
in  his  work.  ]\Iobius  and  others  have  made  similar  ob- 
servations in  cases  of  lead  neuritis,  to  the  effect,  that 
the  muscles  most  used  become  affected  first  and  recover 
last. 

Auerbach  enumerates  the  following  physical,  physi- 
ologic and  anatomic  factors  which  influence  the  work- 
ing conditions  and  consequently  the  exhaustibility  of 
muscles : 

1.  The  overcoming  of  the  force  of  gravity  is  a  con- 
stant factor  with  certain  muscles,  such  as  those  which, 
support  the  head,  raise  the  arm  and  flex  the  hip. 

2.  The  direction  in  which  the  muscle  moves.  Aside 
from  the  relation  to  the  force  of  gravity  it  makes  a  dif- 
ference whether  a  muscle  acts  along  the  median  axis 
of  the  body  or  at  an  angle  to  it.  Thus,  the  work  done 
by  adductors  and  abductors  is  greater  than  that  done 
by  the  flexors. 

3.  The  functional  relationship  to  another  and 
stronger  muscle  group.  In  this  case  a  muscle  is  natur- 
ally less  prone  to  fatigue  than  if  it  were  wholly  de- 
pendent on  itself. 

4.  The  frequent  or  rare  exercise  of  a  function  in 
everyday  life  without  reference  to  occupation.  In  a 
general  way  functions  rarely  called  upon  are  more 
readily  lost  than  those  in  constant  activity.  Thus  taste 
and  smell  are  more  readily  exhausted  than  vision,  and 
the  tendon  reflexes  which  are  related  to  deep  muscle 
sense  can  hardly  be  exhausted  while  the  superficial  re- 
flexes which  are  related  to  tactile  sense  become  exhausted 
quickly. 

(4)      Samml.    klin.    Vortrage    (Volkmann),    Xos.    6.3.'i    and    634. 
1911. 
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5.  The  phylogenc'tic  factor.  Certain  nmsoles  which 
in  otlier  inuiuinals  are  in  constant  use  in  a  general  way 
have  j^reater  resistance  than  those  wliich  have  l)ecoine 
trained  to  special  functions  in  man.  On  account  of  the 
erect  position  of  man  certain  muscles  are  rarely  called 
U])on  to  act  and  consequently  are  easily  exhausted. 

6.  When  muscle  groups  on  both  sides  of  the  bmly 
hahituiiliy  work  togetiicr  they  are  generally  rcj)res('nt«'d 
in  both  ('crebral  hemispheres,  a  point  of  particular 
importance  in  focal  brain  lesions. 

7.  The  blood  sui)ply  and  the  number  of  innervating 
nerve  fibers  generally  have  a  direct  relation  to  the 
muscle  volume  and  hence  require  little  special  attention. 

8.  The  unfavorable  anatomic  position  of  certain 
nerves  often  affects  the  museles  dependent  on  them  un- 
favorably, especially  on  account  of  their  great  liability 
to  injury. 

Auerbach  reviews  recent  work  on  nuiseular  action. 
I)artieularly  that  of  Teleky.^'  The  latter  determined  the 
weight  of  single  arm  mu.scles  in  children  and  adultiJ  and 
computed  their  ratio  to  the  total  musculature  of  the 
upper  extremity.  The  flexors  and  extensors  of  the  fore- 
arm natuially  are  particidarly  prominent  (respectively 
'A')M  and  2(5.2  per  cent.)  ;  furtlu'r  the  long  llexors  of  the 
fingers,  (11.1  per  cent.).  Of  very  inferior  strength  are 
the  long  extensors  of  the  fingers  (;}.l  per  cent.)  and  the 
pronators  (3.4  per  cent.).  The  extensors  of  the  hand 
(6.1  per  cent.)  are  considerably  stronger  than  the  tiex- 
ors  (4.4  per  cent.).  However,  the  exten.sors  of  the  hand 
work  under  much  more  unfavorable  conditions  as  they 
have  to  overcome  the  force  of  gravity,  and  they  con- 
stantly iuive  to  extend  the  hand  in  onler  to  allow  fidl 
action  of  the  long  th'xors  of  the  lingers,  as  for  instance 
in  shutting  the  fist.  The  flexors  of  the  hand  work 
against  gravity  only  when  the  hand  is  in  full  supina- 
tion, and  they  are  constantly  aided  by  the  flexors  of  the 
fingers.  The  interossei  and  lumbrieales  which  nearly 
equal  the  long  extensors  of  the  fingers  in  weight,  work 
under  more  favorable  conditions.  Teleky  comes  to  the 
conclusion  that  the  human  arm  is  principally  constructed 

(.'.I      It.iitM.Jio    Z.-ltsilir     f     NorTenhcllk..    Vnl     .17,    p.    2.12 
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for  coarse  and  heavy  work  and  that  in  fine  work  the 
hand  and  finger  muscles  are  subject  to  undue  strain. 

The  application  of  these  considerations  to  lead  neuritis 
is  very  interesting.  The  constant  involvement  of  the 
long  extensors  of  the  hand  and  fingers  is  explained  by 
their  liability  to  overwork  and  exhaustion,  and  the  es- 
cape of  the  supinator  longus  is  due  to  its  relative 
strength  and  the  aid  it  receives  from  the  whole  group 
of  flexors  of  the  elbow.  Similarly,  the  small  finger 
muscles  (aside  from  those  of  the  thumb)  escape  or  be- 
come involved  only  late  in  the  disease  because  they  act 
under  favorable  conditions  and  are  supported  by  the 
powerful  long  flexors.  The  author  finds  this  explana- 
tion much  more  satisfactory  than  the  dogma  of  special 
susceptibility  on  the  part  of  certain  nerves,  or  the  old 
theory  of  Hitzig,  advanced  in  1868,  that  the  blood  from 
the  extensors  has  to  pass  through  a  common  venous 
trunk,  the  external  interosseous  trunk,  where  stasis  is 
apt  to  occur. 

In  other  forms  of  multiple  neuritis  it  is  common  for 
the  supinator  longus  to  escape  while  the  extensors  of  th6 
hand  and  fingers  are  most  severely  involved,  which  is 
readily  accounted  for  by  the  considerations  given  above, 
while  the  doctrine  of  special  susceptibility,  of  certain 
nerves  is  unsatisfactory  as  the  supinator,  like  the  ex- 
tensors mentioned,  is  supplied  by  the  musculospiral 
nerve.  Similar  considerations  explain  why,  in  the  leg,  the 
tibialis  anticus  muscle  generally  escapes  while  the  other 
muscles  supplied  by  the  peroneal  (external  popliteal) 
nerve  are  paralyzed.  The  greater  involvement  of  the 
extensors  of  the  toes  as  compared  with  the  flexors  is  ex- 
plained by  the  former  constituting  41  per  cent,  of  the 
leg  musculature,  as  against  63.5  per  cent,  for  the  flexors, 
and  their  having  to  work  against  the  force  of  gravity. 

Applied  to  the  cranial  nerves  this  theory  explains 
why  in  paralysis  of  the  recurrent  laryngeal  nerve  the 
abductors  of  the  glottis  suffer  before  the  adductors,  be- 
cause the  former  have  to  contract  constantly  while 
the  latter  act  only  in  phonation.  Furthermore  the 
weight  of  the  abductors  (crico-arytenoideus  posticus) 
was  found  to  be  82  mg.  as  against  182  mg.  for  the  com- 
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hined  adductors.  The  frequency  of  paralysis  of  the 
external  reetus  from  various  causes  as  eonipared  with 
paralysis  of  other  external  ocular  muscles  is  also  ex- 
phiined  by  its  greater  work  in  havinj?  to  ])ull  the  eye- 
Itall  away  from  the  median  line.  Of  eourse  Auerbaeh 
lealizes  that  in  many  eases  the  vulnerability  of  tiie  ex- 
ttrnal  rectus  depends  on  the  long  eourse  of  the  ab- 
dueens  nerve  at  the  base  of  the  brain.  Of  the  many 
muscles  supplied  by  the  oculomotor  nerve,  the  constantly 
working  levator  i>alpebra^  and  the  sphincter  of  the  iris 
are  most  fre<|uently  involved.  In  myastlu-nia,  oj)hthal- 
moplegic  migraine  and  congenital  ophthalmoplegias 
the  levator  palpebral  is  also  the  eye  muscle  most  fre-' 
(juently  a  flee  ted. 

Auerbaeh  ventures  to  apply  his  theory  to  the  mu.seu- 
lar  atrophies.  In  the  idiopathic  form,  or  nmseular 
dystrophy,  wiiieh  generally  begins  in  ehiUliiood.  the 
proximal  nuiseles  sueh  as  the  gluteals,  traiKv.ius,  pee- 
toralis  major  and  latissimus  dorsi  are  apt  to  be  mainly 
affected.  The  lirst  named  museles  are  especially  con- 
cerned in  erect  locomotion,  a  late  phylogenetie  acipiisi- 
tion,  and  tlie  other  muscles  are  very  poorly  developed 
in  childhood.  On  the  other  iiand,  in  the  progressive 
muscular  atroi)hy  of  spinal  origin,  a  disease  of  midtlle 
life,  the  small  finger  and  hand  nniscles,  wliich  we  have 
learned  are  under  unfavorable  conditions  in  most  work- 
ers, are  first  afl'ectcd.  That  the  element  of  nniscle  sus- 
cei>tii)ility  prt'doniinatcs  over  any  hypothetical  special 
nerve  susceptibility  is  made  plain  to  Auerl)ach  by  tlie 
fact  that  in  that  form  of  spinal  muscular  atrophy  which 
occurs  in  early  childhood  ( W'^'''*J»'^'-IIolTmann  type), 
the  distribution  is  that  of  muscular  dystrophy,  not  that 
of  the  analogous  spinal  disease  in  adults. 

In  connection  with  the  ordinary  hemiplegia  from 
brain  lesions  it  is  pointed  out  that  the  leg  usually  im- 
proves more  rapidly  than  the  arm,  and  that  in  the  leg 
it  is  particularly  tho.se  nuiseles  which  siiorten  the  limb 
which  remain  weak,  namely,  the  liexors  of  the  thigh 
and  leg  and  the  dorsal  flexors  of  the  foot.  The  author 
finds  here  also  that  his  theory  holds  good  and  that  in  the 
thigh  the  weight-ratio  between  the  weaker  flexor  group 
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and  stronfrer  extensor  group  is  as  1,166  to  851  and, 
furthermore,  the  tlexors  work  against  the  force  of  grav- 
ity. The  same  considerations  liold  for  the  leg,  and  here 
the  disproportion  is  still  greater.  In  the  upper  extrem- 
ity the  opposition  of  the  thumb  is  particularly  weak 
while  the  strong  muscles  which  close  the  hand  usually 
retain  some  power  and  cause  contracture. 

Nervous  Diseases  as  "Reflex  Symptoms."  "W.  M. 
Leszynsky "  deals  severely  with  those  who  still  adhere 
to  the  exploded  ancient  reflex  theories.  "Among  the 
notable  medical  fallacies,  none  have  been  more  prom- 
inent and  persistent  tlian  that  of  attributing  seemingly 
obscure  nervous  manifestations  either  to  some  reflex  ir- 
ritation originating  in  the  female  genitalia,  or  to  so- 
called  imbalance  of  the  ocular  muscles.  In  the  majority 
of  instances,  the  causal  relationship  cannot  be  satisfac- 
torily established  except  in  the  fanciful  minds  of  those 
with  preconceived  notions. 

"Absolutely  authentic  cases  are  extremely  rare.  In 
this  connection  it  may  be  of  historic  interest  to  mention 
that  soon  after  the  advent  of  antiseptic  and  later  asep- 
tic surgical  technic,  the  sacrifice  of  normal  ovaries 
became  extraordinarily  and  alarmingly  frequent. 
Oophorectomy  was  unsuccessfully  practiced  for  the  cure 
of  neurasthenia,  hysteria,  hypochondriasis,  epilepsy  and 
insanity.  Of  course,  in  many  cases  such  surgical  inter- 
ference was  looked  upon  and  condoned  as  a  dernier 
ressort,  but  the  conclusions  as  to  etiology  were  based 
upon  false  premises.  Although  the  pendulum  is  still 
swinging,  such  unwarrantable  surgical  mutilation  is 
gradually  but  rapidly  coming  to  a  halt." 

The  author  has  made  considerable  study  of  eye  s^^llp- 
toms  in  functional  nervous  cases,  and  says:  "As  the 
result  of  my  observations,  and  from  subsequent  investi- 
gation, I  have  reached  the  conclusion  that  muscular 
anomalies  producing  latent  diplopia  and  unconscious  ef- 
forts to  maintain  binocular  single  \asion  are  undoubt- 
edly a  drain  upon  the  nervous  energy,  often  aggravating 
if  not  producing  many  neurasthenic  and  psychasthenic 
phenomena.    But  I  am  yet  to  be  convinced  that  such  is 

(7)      Boston  Med.  and   Surg.   Jour.,   Feb.   2,  1911. 
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the  cause  of  chorea,  epilepsy  or  any  other  constitutional 
disease  of  the  nervous  system.  As  to  published  reports 
of  eases  of  chorea,  epilepsy,  insanity,  etc.,  havin^r  \>een 
cureil  by  the  surgical  adjustment  of  ocular  muscles,  I 
have  no  desire  to  fjuestion  the  judgment  or  veracity  of 
certain  observers,  but  many  of  the  cases  thus  reported 
will  not  successfully  bear  critical  neurologieal  analysis. 
To  as.sert  that  patients  have  recovered  from  the.se  neu- 
roses after  oophoreetomy.  or  after  the  correction  oi 
ocular  defects,  or  cauterization  of  the  nasal  mucous 
membrane,  urethra,  etc..  is  begging  the  (piestion.  and 
does  not  neces.sarily  imjily  that  such  affections  wen-  of 
reflex  origin.  In  many  eases  the  alleged  rapid  (but  usu- 
ally temporary)  recovery  has  been  due  to  suggestion, 
and  the  same  result  may  often  Ik?  accomplished  by  sim- 
pler and  safer  means.  In  psychasthenic  and  impres- 
siona])le  individuals,  many  so-called  reflex  symptoms 
may  be  initiated  or  fostered  by  suggestive  physical  ex- 
aminations or  injudicious  remarks  of  the  attending 
physician. 

neurosp:s. 

Psycho- A  N.M.Ysi.s. 

The  Psycho-Analytic  Method  of  Treatment,  Based  on 
Freud's  Doctrines  of  Suppressed  Sexual  Complexes, 
was  dwelt  on  at  soiin-  iciij/tii  in  flic  I'luutiidl  Multiinr 
Strits,  lino.  Vol.  10,  p.  22.  A  huge  literature  on  this 
subject  has  already  sprung  up,  and  new  journals  de- 
voted entirely  to  it  have  lu'cn  founded.  Naturally  the 
method  meets  with  both  favor  and  disfavor.  Kven  most 
opj>onents  admit  that  it  is  of  theoretical  value.  Thus 
A.  Friedliinder,**  of  Frankfort,  summarizes  his  views  as 
follows : 

1.  We  do  not  pos-sess  a  therapy  equally  applicable  in 
all  cases  of  hysteria. 

2.  The  cathartic  method  of  Hreuer  and  F'reud  has, 
from  the  theoretical  standpoint,  been  very  fruitful  for 
the  psychology  of  hysteria ;  it  is  of  practical  value  in 
certain   eases   of   traumatic    hysteria.     The  as.Hociation 

<8)     Joor.    Aboormal    pBycb..   February.    1011. 
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studies  of  Jung  and  others  deserve  critical  considera- 
tion. 

3.  The  psycho-analytic  method  is  surely  not  the  only 
one  that  is  of  value  in  the  treatment  of  hysteria,  neuras- 
thenia or  obsessions.  In  so  far  as  the  method  is  con- 
nected with  the  detailed  discussion  of  sexual  matters 
and  perversities  it  is  justly  rejected  by  many  authors. 

4.  Psychic  treatment,  as  it  is  practiced  by  those  who 
do  not  belong  to  Freud's  school,  accomplishes  as  much 
as  psycho-analysis,  but  it  must  be  aided,  according  to 
the  particular  case,  by  general  therapeutic  measures  ap- 
plicable to  functional  neuroses  and  psychoses.  (Train- 
ing in  work,  hydro-  and  electrotherapy,  dietetics,  etc., 
and  under  certain  conditions,  hypnosis.) 

5.  The  procedure  of  those  authors  who  carry  on  a 
propagandum  in  lay  journals  about  this  method  of  treat- 
ment, which  at  best  is  not  proven  and  which  is  rejected 
by  many,  deserves  emphatic  disapproval. 

Among  the  most  prominent  opponents  of  the  method 
is  Aschaffenburg  who,  according  to  Friedliinder,  has 
stated  in  the  clearest  possible  manner  all  that  might  be 
said  against  Jung's  views.  He  completely  denies  the 
possibility  of  the  results  of  the  forced  psj^cho-analysis. 
The  fact  that  Freud  and  his  disciples  invariably  find 
sexual  complexes  is  attributed  by  him  to  forced  associa- 
tions. He  does  not  agree  with  Lowenfeld  that  Freud's 
material  is  of  a  special  type,  or  that  the  population  of 
Vienna  is  particularly  inclined  to  sexual  matters.  Both 
Aschaffenburg  and  Friedliinder  believe  that  Freud's 
method  is  prone  to  lead  us  astray  as,  according  to  the 
former,  it  directs  the  attention  to  the  sexual  life,  and 
a  sexual  meaning  is  given  to  harmless  words.  The  same 
author  further  states:  "The  method  is  inaccurate  for 
most  cases,  objectionable  in  many  cases  and  unnecessary 
in  all  cases." 

Alt  stated  that  he  could  not  give  an  opinion  of  the 
method  but  that  he  would  strongly  advise  against  its 
use  in  hysterical  patients,  many  of  whom  are,  without 
it,  inclined  to  make  the  ph.vsician  a  confidant  about  their 
sexual  life.  Neurologists  have  with  their  honest  explan- 
ations succeeded  in  gradually  eradicating  from  the  pop- 


18  NERVOUS  DISEASES. 

ular  mind  the  notion  that  hysteria  in  due  to  unsatisfied 
sexual  desires.  But  Freud's  work  lias  once  more  tlirowu 
the  l)an  upon  the  poor  hysterics.  A  delicate  question- 
ing is  of  grave  danger  both  to  physician  and  patient. 
He  consequently  feels  himself  in  duty  hound  to  w.irn 
patients  from  entering  any  institution  where  the  physi- 
cian follows  Freud's  method  of  examination  and  treat- 
ment. 

Friedlander  is  inclined  to  agree  with  Lciwenfeld  that 
there  is  a  local  reason  why  Freud's  Vienna  school  al- 
ways finds  a  sexiuil  basis.  He  i)oints  to  the  intimate 
scientific  relations  which  existed  between  Freud  and 
AVeininger.  The  popularization  of  their  ideas,  like  the 
unfortunately  extensive  reading  of  KraiTt- Filing's  I'sy. 
chopdlhid  $:>( jKdlis  by  the  laity,  causes  the  patients  to 
come  "prepared"  to  the  oftiee  for  treatment,  the  prin- 
ciple of  which  is  already  known  to  them.  He  says:  '*! 
do  not  maintain  that  all  cases  are  under  the  inlluenee 
of  auto-suggestion  when  they  come  for  the  pyscho-ana- 
lytic  treatment.  What  I  maintain  is  that  they  either 
know  or  suspect  the  method  which  will  be  used  uj»on 
them  or  that  after  a  short  time  they  are  suggestively 
influenced  by  the  ([uestions.  It  cannot  be  said  that  they 
are  not  (|uestioned.  When  they  relate  their  dreams  they 
are  asked  if  nothing  cLse  occurs  to  them;  their  falter- 
ings  and  hesitations  are  interpreted  as  resistances  that 
must  be  overcome.  The  examiner  in  fpiestion  must  find 
something  in  accordance  with  his  scientilic  convictions; 
he  seek.s — and  he  linds.  That  many  of  the  ])atients  feel 
relieved  by  their  utterances  we  all  agree,  even  if  our 
opinions  otherwise  dilTer  from  those  of  Freud  and  his 
pupils."  He  goes  on  to  say  that  any  physician  whose 
personality  invites  the  patient's  conlidcnce  will  be  able 
to  cure  cases  of  psychoneuro.ses.  and  that  suggestion  is 
to  some  extent  a  secret  remedy  which  can  neither  be 
taught  nor  acfpiired.  An  otherwise  skillful  physician 
may  not  possess  the  power  of  suggestion,  while  on  the 
other  hand  a  bungler  may  j)Os.se.ss  it  in  a  high  degree. 
He  brands  as  unscieiitilic  and  as  evidence  of  lack  of 
familiarity  with  the  literature  the  claims  by  some  of 
Freud's  enthusiastic  followers  that  no  eases  of  hvsteria 
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or  obsessions  were  eiired  before  tbe  introduction  of 
Freud's  method. 

I  We  wisli  to  warn  tlie  reader  that  extreme  skepticism 
is  in  order  when  ehiims  are  made  for  the  "specificity" 
of  any  therapeutic  method,  the  chief  successes  of  which 
have  been  achieved  in  cases  of  hysteria.  It  is  well  to 
recall  how  the  imitativeness  and  suggestibility  of  hys- 
terical patients  led  such  an  acute  observer  and  thinker 
as  Charcot  astray  as  to  the  natural  frequency  of  certain 
features  of  the  hysterical  attack  and  the  hysterical  stig- 
mata, and  as  to  the  diagnostic  and  therapeutic  impor- 
tance of  liypuotism. — Ed.] 

Oppenheim's  Views  on  Freud's  Doctrines  deserve 
serious  attention  on  account  of  his  recognized  place  as 
a  leader  of  neurological  thought.  He  made  them  per- 
fectly clear  in  a  denunciation  almost  as  vehement  as 
that  of  Hoche  a  year  previously  (See  Practical  Medicine 
Series,  1910,  Vol.  X,  p.  26).  Oppenheim*^  analyzed  the 
Freudian  theories  in  an  address  on  anxiety  neuroses  be- 
fore the  German  Neurological  Socieiy  at  its  Berlin  meet- 
ing in  October,  1910.  He  began  by  stating  that  he  had 
read  all  of  the  literarj^  productions  of  Freud  and  his 
adherents,  which  he  found  a  most  nauseating  task.  He 
gives  a  long  list  of  innocent  objects,  such  as  cane,  sau- 
sage, finger,  umbrella,  apple,  orange,  candle,  sponge, 
match,  which  when  figuring  in  the  dreams  or  thoughts 
of  the  patient,  to  the  imagination  of  the  Freudian  ad- 
herents become  a  symbol  of  the  penis.  A  full  bookcase 
is  a  very  potent  man.  "Triiumt  jemancl  von  cinem 
Zimmer,  so  ist  es  ein  Fraucnzimmer."  He  apologizes 
for  mentioning  these  absurdities,  but  it  is  necessary  to 
utter  a  warning  and  to  realize  that  under  the  flag  of 
science  and  medical  art  a  propagandum  is  being  made  for 
an  altogether  objectionable  and  dangerous  mode  of 
treatment.  He  dwells  on  the  harm  a  physician  may 
work  in  the  soul  of  a  patient  entrusted  to  his  care  when 
he  is  convinced  that  there  is  only  one  etiologic  factor, 
that  of  sexual  wrong-doing,  and  prowls  around  in  the 
subconscious  life  of  the  patient  and  arbitrarily  so  in- 
terprets his  dreams  and  utterances  as  to  bring  the  sex- 

(9)     Deutsche   Zeltschr.   f.    Nervenhellk.,   Vol.    41.   p.    179. 
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iial  factor  to  the  forcffrountl.  lie  compares  the  method 
of  questioning  to  that  of  medieval  torture  and  pictures 
liow  the  victim  at  lirst  rel)els  against  the  sexual  inter- 
pretations but  linally  gives  up  in  despair  and  accepts 
the  torturer's  explanation.  Oppenheim  ends  with  a 
demand  tliat  physicians  in  charge  of  sanitaria  and  other 
institutions  for  nervous  patients  in  their  circulars  openly 
state  whether  or  not  they  use  this  method  so  that  those 
opposed  to  it  may  l)e  al)k'  to  protect  their  own  patients 
from  being  subjected  to  it. 

A  Case  Cured  by  Psycho-Analjrtic  Treatment  is  thus 
related  by  Alfred  Gordon.'  "In  a  young  lady  of  pood 
intelligence  and  education,  four  years  ago,  various 
symptoms  of  psychasthenia  developed.  The  sense  of 
physical  exhaustion  was  the  basis  of  the  affection,  and 
on  this  foundation  multiple  mental  manifestations  made 
their  appearance  at  various  intervals.  Phobias,  impul- 
ses, the  most  peculiar  wishes,  obsessions  of  a  hallucina- 
tory character,  all  alternated  during  a  period  of  two 
years.  During  tiie  entire  third  year  of  her  miseral)le 
existence  she  feared  that  she  "was  losing  her  mind," 
to  use  her  own  expression.  She  was  consequently  un- 
able to  entertain  her  friends,  unable  to  read,  or  other- 
wise spend  her  time  usefully.  She  was  obsessed  by  tlie 
idea  tliat  she  woidd  be  ridiculed  by  her  friends  if  she 
attempted  to  converse  with  them,  as  she  feared  she 
wouUl  not  to  able  to  understand  tiiem  and  to  make  her- 
self understood.  Accordingly  she  isolated  herself  and 
spent  the  time  in  worrying  over  her  future.  Tiie  pa- 
tient was  given  every  opportunity  for  improvement. 
Rest  in  bed  for  prolonged  periods,  massage,  hydrothera- 
peutics.  excellent  food,  proper  surroundings  in  every 
sense  of  the  word,  continuously  kept-up  suggestive  meth- 
ods— were  all  tried  simultaneously.  The  case  seemed  to 
be  unusually  obstinate  and.  except  for  a  few  intervals 
of  apparent  amelioration  of  the  morbid  manifestations, 
it  eventually  became  uncontrollable  and  apparently 
hopeless. 

"With  the  beginning  of  the  fourth  year  the  psycho- 
analytic method  was  undertaken.     The  main  principle 

( 1 )      N.  Y.  Med.  Jour..  Apr.  R,   1011. 
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was  explained  to  the  patient.  She  was  told  that  the 
cause  of  her  moi'bid  symptoms  was  based  upon  some  re- 
pressed ideas,  that  the  repression  was  done  by  her  for 
the  reason  of  their  unpleasant,  unbearable,  or  painful 
character,  that  if  they  were  brought  to  the  surface,  the 
psychic  activities  of  her  conscious  ego  would  meet  them, 
interpret  them,  and  finally  assimilate  them,  so  that  they 
would  totally  disappear  and  never  return.  As  a  woman 
of  intelligence,  she  acquiesced  to  the  proposition  and 
promised  to  assist  in  the  therapeutic  undertaking. 
Twice  a  week  for  a  period  of  four  months  seances  were 
held  and  a  thorough  search  into  the  past  reminiscences 
was  made.  Facts  were  brought  out  that  rendered  the 
patient  uncomfortable  a  great  many  times,  but  with 
gentle  persistence  aided  by  her  intelligence  the  tendency 
for  concealing  certain  data  was  gradually  overcome 
The  method  used  was  the  "free  association."  Parting 
from  the  morbid  manifestation  she  presented  at  the 
time  the  examination  was  undertaken,  namely  the  ob- 
session as  to  her  mental  failure,  she  was  told  to  com- 
mence to  relate  all  possible  facts  that  had  a  direct  or 
an  indirect  relation  to  it.  The  probing  into  the  forgot- 
ten field  of  the  ego  must  be  a  slow  procedure  at  the  be- 
ginning, but  when  a  certain  number  of  reminiscences  is 
brought  to  the  surface,  the  others  appear  with  less  diffi- 
culty. 

' '  The  present  case  proved  to  me  the  existence  of  an  ex- 
traordinary logical  connection  between  the  isolated  facts 
recalled  and  recited  by  the  patient.  She  herself  was 
astonished  at  the  harmony  between  them.  As  they 
appeared  one  by  one  before  her  conscious  ego,  she  dis- 
cussed them  and  gradually  dismissed  them.  At  the  end 
of  each  seance  she  felt,  to  use  her  own  expression,  "much 
relieved,"  but  recovery  was  obtained  only  when  the 
pathogenetic  idea  was  reached.  She  recalled  that  ten 
years  previously  when  she  was  only  nine  years  old,  her 
then  married  sister  had  a  violent  discussion  with  her 
husband  after  which  they  separated.  The  reason  of  the 
discussion  she  then  learned  was  his  attention  to  females 
of  any  age.  On  one  occasion  he  came  in  the  patient's 
bed  where  he  spent  an  hour,  and  then  she  observed  he 
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went  into  the  nurse  girl's  bed.  As  his  conduct  "W-as  fi- 
nally noticed  hy  the  wife,  the  altercation  and  separation 
followed.  A  year  later  the  couple  became  reconciled 
and  since  then  no  disturbance  occurred  in  the  family. 
However,  during  the  year  of  separation  the  outraged 
wife  was  several  times  in  a  sanatorium  suffering  from 
a  nervous  breakdown.  At  that  time  the  patient  was 
very  much  impressed  both  by  the  conduct  of  her  broth- 
er-in-law and  her  sister's  illness.  As  the  reconciliation 
took  place  a  year  later  and  for  nine  years  the  couple 
lived  happily,  the  patient,  now  a  young  lady  of  nine- 
teen, had  totally  forgotten  the  event.  The  analytic 
method  gradually  led  up  to  the  recollection  of  the  oc- 
currence. It  was  indeed  remarkable  that  since  it  was 
brought  to  the  surface,  discus.sed,  and  thoroughly  assim- 
ilated, tiie  patient's  condition  rapidly  improved  and  fi- 
nally a  complete  recovery   followed."- 

The  author  sums  up  his  views  regarding  this  method 
of  treatment  as  follows:  "The  cathartic  or  psycho-ana- 
lytic method  is  important  not  because  one  or  another 
special  element  of  the  human  psyche  plays  a  pathoge- 
netic part  in  the  causation  of  psychoneurotic  manifesta- 
tions, but  because  of  its  principle  based  on  daily 
observations.  Its  sole  object  is  to  overcome  the  psychic 
iorce  of  resistance,  which  exists  in  every  person  when 
attempts  are  made  to  reveal  the  unconscious  thought.s 
and  desires,  which  are  the  main  causes  of  the  morbid 
symptoms.  The  correctness  of  the  latter  can  be  ascer- 
tained by  every  unbiased  thinker  who  is  willing  to  in- 
vestigate it  without  preconceived  prejudice.  Our 
armamentarium  in  neurological  and  psychiatric  thera- 
peutics is  excec<lingly  meagre.  That  our  former  meth- 
ods in  treatinent  of  psych(meurosi's.  viz.:  suggestion, 
persuasion,  etc.,  are  frequently  wilhout  avail,  every  one 
of  us  will  concede.  If  psycho-analysis  is  capable  even 
in  a  limited  number  of  intractable  cases  to  procure  re- 
lief and  recovery  where  the  old  procedures  fail,  it 
should  be  welcomed  and  adopted.  Oidy  those  who  have 
the  opportunity  to  observe  daily  the  sufferintrs  and  tor- 
ture experienced  by  the  psychoncmrotic  individuals  dur- 
ing months  and  years,  can  appreciate  how  important 
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becomes  a  method  that  promises  relief  and  recovery. 
It  is  true  that  the  method  consumes  a  considerable 
amount  of  time  and  intellectual  effort  on  the  part  of 
both  physician  and  patient.  It  is  true  that  it  is  not 
applicable  to  every  case.  Nevertheless  the  obtainable 
results  are  a  sutHcient  compensation  for  any  amount  of 
intellectual  effort." 

i\IORBiD  Fear, 

The  subject  of  morbid  fear,  "morbid  anxiety,"  the 
"anxiety  neurosis,"  has  attracted  much  attention  in 
recent  years  as  shown  by  the  fact  that  it  was  the  special 
subject  of  discussion  at  the  recent  meetings  of  both  the 
Society  of  German  Neurologists^  and  the  American 
Psych opath ological  Association.'-'' 

The  last  named  society  is  a  new  one,  especially  de- 
voted to  psycho-analytic  work  along  the  lines  laid  down 
by  Freud  and  Jung.  Jones  begins  his  paper  as  follows : 
"That  the  present  subject  is  one  of  immense  importance 
becomes  evident  from  the  following  considerations.  In- 
cluding its  indirect  manifestations,  morbid  anxiety  is 
the  most  frequent  single  symptom  in  psychopathology, 
and,  I  feel  tempted  to  add,  perhaps  in  all  medicine ; 
it  has  been  called,  and  without  gross  exaggeration,  the 
Alpha  and  Omega  of  practical  psychiatry.  Secondly, 
the  intensity  of  distress  it  may  give  rise  to  is  equalled 
by  that  of  very  few  other  forms  of  suffering.  Thirdly, 
the  study  of  the  pathogenesis  of  it  is  qualified,  as  per- 
haps no  other,  to  lead  us  towards  a  comprehension  of 
those  deeper  biological  prol)lems  concerning  the  relation 
of  body  to  mind  that  underlie  the  questions  of  the  deri- 
vation of  mental  disturbances  in  general.  Lastly,  it  is 
a  disorder  that  in  a  great  many  cases  obstinately  resists 
treatment  unless  this  is  based  on  a  proper  understand- 
ing of  the  pathology  of  it."  Concerning  pathology  there 
is  a  decided  difference  of  opinion.  Jones  concludes: 
"Morbid  anxiety  means  unsatisfied  love,  or,  more  elab- 

(2)  Papers  by  Oppenheim,  Hoche,  ITatschek  and  Aschaffen- 
bursr  and  discussion  in  Deutsche  Zeitschr.  f.  Xervenheilk.,  Vol.  41,  pp. 
173-226. 

(3)  Papers  by  Ernest  .Tones,  Boris  Sidis,  .Tohn  E.  Donley 
and  Morton  Prince,  with  discussion.  Jour,  of  Abnormal  Psychology, 
June-July,   1911. 
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oratcly  expressed:  Umler  certain  eirenmstnnees  sexual 
excitations  arise  that  can  not  follow  tlieir  natural  course 
of  leadiuf?  to  either  physical  pratiticatiou  or  conscious 
desire  for  such ;  heing  detiected  from  their  aim  they 
manifest  themselves  mentally  as  morbid  anxiety,  phys- 
ically as  the  l)odily  accompaniments  of  this. 

"Morbid  anxiety  is  coimiionly  described  by  Freudians 
as  bcinj;  derived  from  repi'cssed  sexuality.  "While  this 
is  clinically  true,  it  is  psycholoKically  perhaps  more  ac- 
curate to  describe  it  as  a  reaction  atrainst  the  repres.sed 
sexuality.  Desire  that  can  find  no  direct  expression  is 
'introverted,'  and  the  dread  that  arises  is  really  the 
patient's  dread  of  an  outbui-st  of  liis  own  l)uried  desire 
(typified  in  the  connuon  fear  of  becoming  insane,  i.e. 
of  losing  control  of  one's  self).  In  other  words,  morbid 
anxiety  subserves  the  same  biological  function  as  normal 
fear  in  that  it  protects  the  organism  against  ])ainf»d 
mental  processes  of  which  it  is  afraid.  It  has  a  further 
biological  root  in  being  an  exaggeration  of  the  normal 
feminine  apprehension  of  sexuality,  and  is  thus  a  form 
of  masochism." 

Psycho- Analysis  of  a  Case  of  Morbid  Anxiety.  Jones' 
desci'i|it  ion  of  the  following  c-isf  well  illust  i-afcs  the 
methods  and  rcas«)ning  of  the  Freudian  adherents  and 
is  here  given  in  full : 

"The  i)ati('nt  was  a  lady,  aged  forty-six,  who  had 
been  brought  up  amid  well-to-do  and  refined  surround- 
ings. Her  education  had  been  fairly  good,  and  her  chief 
interest,  apart  from  the  usual  social  ones,  lay  in  music, 
l>articularly  in  piano  music.  There  was  no  history  of 
nervous  troul)le  in  any  other  mcml)er  of  the  family. 
She  had  nmrried  at  the  age  of  thirty-(ive.  liad  borne 
two  children,  and  had  enjoyed  a  happy  married  life. 
Seven  years  later  her  husl>and  died  suddenly.  She  her- 
self had  had  no  illness  or  nervousness  until  the  age  of 
twenty-six,  when  an  attack  of  influenza  left  her  with 
chronic  indigestion.  When  this  was  bad  it  was  accom- 
panied with  some  slight  general  nervousness.  l)ut  neitlier 
seriously  inconvenienced  her  until  the  onset  of  her  present 
trouble.  This  occurred  eight  months  after  her  Iiusband's 
death,  and   took   the    form   of  a  severe   "breakdown" 
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which  eouHnod  her  to  bed  for  several  mouths,  and  from 
which  she  had  never  recovered.  lu  the  past  four  years 
her  conditiou  had  varied  somewhat  from  time  to  time, 
but  for  two  months  previous  to  my  seeing  her  she  had 
again  been  confined  to  bed.  Her  sj'mptoms  were  as 
follows:  In  the  region  of  the  stomach  was  a  sensation 
of  discomfort  and  distension,  Avith  some  nausea  and 
flatulence.  Accompanying  this,  and  largely  situated 
there,  was  a  feeling  of  extreme  "nervousness"  and  agi- 
tation. i\Ientally  there  was  great  restless  anxiety,  with 
a  sense  of  uncontrollable  dread  of  some  unknown  im- 
pending terror.  Physically  the  attack  was  character- 
ized by  violent  trembling  of  the  whole  body,  especially 
of  the  limbs,  hurried  breathing,  excited  and  irregular 
heart's  action,  and  profuse  cold  sweating.  She  suff- 
ered continuously  to  some  extent  from  these  symptoms, 
being  never  (juite  free  of  them,  but  they  were  much 
worse  during  the  attacks,  which  lasted  for  several  hours, 
and  occurred  daily  in  the  early  morning;  on  this  ac- 
count she  could  never  sleep  after  about  2  a.  m.  No  evi- 
dence of  any  organic  gastric  affection  had  ever  been 
made  out,  though  diligent  search  had  been  made  (inter- 
nal measurements  of  the  stomach,  analysis  of  the  con- 
tents, etc.).  Careful  treatment,  chiefly  directed  towards 
the  stomach  condition  but  also  of  a  psychotherapeutic 
nature,  had  been  carried  on  throughout  her  illness,  but 
without  any  avail.  "Weir-Mitchell  treatment,  as  is  so 
often  the  case  with  such  patients,  only  made  her  con- 
dition worse,  and  had  to  be  given  up  after  a  six  weeks' 
attempt. 

"Such  were  the  main  facts  elicited  by  an  ordinary 
medical  inquiry.  No  doubt  the  condition  would,  as  a 
rule,  have  been  interpreted  as  being  due  to  a  severe 
grief  occurring  to  a  patient  who  was  subject  to  chronic 
"functional  dyspepsia,"  a  sequel  of  influenza.  Oppen- 
heim  states  that  grief  and  mental  shock  are  such  satis- 
factory explanations  of  the  etiology  of  anxiety  states 
that  it  is  not  necessary  to  search  for  repressed  sexual 
complexes.  The  presence  and  activity  of  such  com- 
plexes, however,  is  not  affected  by  ignoring  them,  whereas 
they  can  be  robbed  of  their  power  for  harm  by  intro- 
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diK'inpf  thorn  into  oonsciousnoss.  In  tho  present  oaso 
the  elTt'ct  of  so  doin*,'  was  that  after  a  nioiitli's  troatim-nt 
the  jiatient  was  sleeping;  repidaily  throughout  the  nipht, 
after  auotlier  mouth  she  was  onee  more  ahle  to  take  up 
with  enjoyujent  the  social  duties  she  had  had  to  negleet 
for  the  past  four  years,  and  after  a  third  month  the 
mahidy  was  at  an  cud. 

"The  first  important  step  in  ohtaining  a  sexual  his- 
tory was  when  the  i)atient.  under  a  display  of  shamo 
and  remorse  as  ])ainful  as  I  have  ever  witnessed,  con- 
fessed tliat  from  the  age  of  twelve  up  to  the  present 
time  slie  had  lived  thrijugh  an  almost  continuous  stnig- 
gle  against  masturhation  ;  she  had  kept  her  guilty  secret 
from  her  mother,  her  hushand.  and  every  doctor  who 
had  treated  her.  With  a  partly  correct  intuition  she 
interpreted  her  anxiety  symptoms  as  a  dread  against 
onee  more  sueeumhing  to  the  temjitation,  which  had 
naturally  been  greater  since  the  cessation  of  marital 
relations.  In  fact  the  "nervous  breakdown."  eight 
months  after  her  husband's  death,  had  been  preceded 
the  month  before  by  a  temporary  relapse  in  this  direc- 
tion. 

"Such  intense  shame  and  remorse  is  rarely  seen  as  a 
reaction  against  ordinary  masturbation  beginning  at 
the  age  of  puberty ;  as  a  rule  it  has  deeper  sources.  l)e. 
ing  formed  as  a  rea<*tion  against  infantile  auto-erotic 
tendencies,  which  have  been  repressed  info  the  uncon- 
scious, and  to  which  the  later  habit  has  In'come  uncon- 
sciously a.s.sociated.  Liberation  of  these  unconscious 
complexes  causes  the  reaction  to  assume  more  normal 
proportions,  and  this  is  followed  by  a  diminution  in  the 
force  of  the  remaining  temptafion ;  these  fortunate  re- 
sults followed  the  usual  rule  in  the  present  case.  The 
memories  of  the  earlier  auto-crotic  activities  were 
brought  to  consciousness  by  means  of  psycho-analysis, 
mainly  of  dreams.  They  concerned  both  phantasies  and 
onanistic  acts  relating  to  the  urethra  and  the  two  ali- 
mentary- orifices,  with  the  corresponding  excretions, 
Bedwetting.  continued  almost  nightly  up  to  the  age  of 
thirteen,  had  acquired  the  signilicanee  of  a  nocturnal 
pollution,  as  it  indeed  frccjucntly  docs.     It  had  caused 
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hov  proat  embarrassment  and  shame,  for  it  so  liappened 
that  it  atVected  lier  social  life  in  a  considerable  measure. 
On  account  of  it  she  was  not  allowed  to  drink  anything 
after  3  j).  m.,  a  restriction  she  evaded  by  guillily  steal- 
ing for])idden  drinks;  as  a  radiation  of  the  correspond- 
ing effect  she  ac(iuired  a  fondness  for  glycerine,  vinegar, 
and  whiskey.  When  she  was  three  and  a  half  years  of 
age  a  baby  sister  was  born,  and  her  imagination,  excited 
by  the  event,  subsecpiently  elaborated  the  following  ex- 
planation of  it :  Children  grew  inside  the  body,  and 
were  evidently  formed  out  of  food;  they  entered  the 
world  through  the  only  possible  orifice,  the  anus.  The 
food  was  stimulated  to  this  activity  through  admixture 
with  some  fluid  (analogy  of  urine  and  feces,  later,  wa- 
tering and  manuring  of  vegetation).  This  fluid  was 
supplied  by  the  doctor,  was  therefore  some  special  kind 
of  medicine  that  had  to  be  swallowed.  She  acquired  a 
"fascination"  for  medicines,  and  throughout  her  child- 
hood days  drank  all  she  could  obtain.  In  later  years 
she  had  a  pronounced  loathing  for  medicinal  fluids  that 
had  features  at  all  resembling  semen,  for  instance,  but- 
termilk, flaxseed  emulsion,  and  koumiss,  all  of  which 
were  forced  on  her  with  the  aim  of  bettering  the  stom- 
ach condition. 

"As  she  grew  older  and  buried  all  memory  of  these 
tendencies  by  repression  they  manifested  themselves  in 
partly  sublimated  and  partly  reactive  activities;  for  in- 
stance, the  habits  of  finger-sucking  and  nail-biting 
(both  of  which  were  preserved  through  adult  years),  of 
biting  and  eating  slate  pencils,  revelling  in  the  making 
of  sand  pies,  of  mixing  earth  and  water  in  a  pot  to  make 
flowere  grow  (which  was  followed  later  by  a  passionate 
delight  in  flowers  and  in  gardening),  of  manufacturing 
cold  cream,  cakes  of  soap,  etc.,  and  later  in  a  fastidious 
abhorrence  of  dirt  or  untidiness  in  any  form.  She  man- 
aged to  prevent  the  creation  of  any  neurosis,  as  a  com- 
promise formation  on  the  part  of  the  complexes,  until 
she  was  twenty-six,  when  she  had  the  attack  of  inlhi- 
enza.  At  this  time  she  was  severely  disappointed  in  a 
love  affair  on  which  she  had  built  many  hopes;  simul- 
taneously   it    was    decided,    on    account    of   bad    wrist 
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trouble,  th«at  she  must  ioivvcr  givf  up  the  practioo  of 
piano  playing.  The  latter  had  served  as  an  outlet  for 
much  of  her  emotional  life,  partly  through  the  esthetic 
pleasure  of  music,  partly  because,  as  is  often  the  case, 
it  was  unconsciously  associated  with  the  act  of  mastur- 
])ation,  and  was  serving  as  a  sublimated  vent  for  this 
tendency.  Her  adult  em()tionj|l  (])sychosexual)  outlets 
and  aspirations  being  thus  violently  checked,  she  was 
thrown  back  on  the  inrantile  forms,  on  the  basis  of  which 
was  constructed  the  neurosis.  The  first  symptom  of 
this  was  distressing  nausea  occasioned  by  the  medical 
administration  of  whiskey,  which  was  in  many  ways — 
one  was  mentioned  above — associated  with  the  infantile 
comj)lexes.  The  various  gastric  symptnins,  nausea,  dis- 
tension, flatulency,  pain,  etc.,  were  individually  psychic- 
ally constellated,  and  were  products  of  the  infantile 
forms  of  her  sexual  life.  Her  heterosexual  tendencies 
became  fully  awakened  in  marriage,  and  the  renounce- 
ment of  them  was  followed  by  a  still  more  stormy  return 
to  old  conflicts,  with  the  outburst  of  the  graver  stage 
of  the  iM'Ui-osis. " 

Oppenheim's  Views  on  Morbid  Anxiety  are  very 
difTerent,  and  he  takes  particular  pains  to  j>oint  out  his 
total  disiigreement  with  the  Freudian  views.  His  rather 
severe  denunciation  has  already  been  (pioted  in  this  vol- 
ume. He  only  agrees  in  the  point  of  the  great  fre- 
quency, severity  and  obstinancy  of  morbid  anxiety. 
Thus  he  had  been  consulted  by  180  such  sufTerers  dur- 
ing the  preceding  year.  He  made  special  cfTorts  to  learn 
the  etiology  and  declares  that  emotional  shock,  such  as 
Ru.ssian  massacres  and  persecution,  plays  a  more  impor- 
tant role  than  sexual  factors. 

Characteristics  of  morbid  anxiety  are  the  association 
of  the  psychic  phenomena,  anxiety,  with  certain  bodily 
phenomena,  such  as  palpitation,  sensation  of  the  heart 
standing  still,  dyspnea,  a  feeling  of  paralysis,  trembling, 
sweats,  coldness  of  hands  and  feet,  gastric  di.scoinfort, 
desire  to  urinate  or  defecate,  etc.  The  psychic  phenora- 
rna,  however,  are  the  primarv  ones.  The  morbid  fea- 
tures are  twofold,  first,  the  excessive  psychophysical  re- 
action, secondly,  occurrence  of  fear  under  conditions 
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which  wonkl  not  affect  a  healthy  person.  The  latter 
feature  is  the  more  important  one.  The  patient  usually 
fully  realizes  the  groundlessness  of  his  fear,  and  there 
is  no  lack  of  intelligence  or  judgment. 

Oppenheim  is  convinced  that  morbid  fear  may  have 
a  pliysical  cause,  dependent  on  unusual  reactions  on  the 
part  of  the  vasomotor,  visceral  and  secretory  nervous 
mechanism  in  response  to  ideas  or  sensory  impressions. 
As  proofs  of  this  he  mentions:  1.  The  existence  of  a 
purely  physically  produced  fear  in  severe  stenocardial  at- 
tacks. 2.  ]\Iany  victims  of  morbid  fear  give  evidence  of 
instability  in  the  vasomotor  or  visceral  nervous  appara- 
tus, shown  by  a  tendency  to  tachycardia,  arrhythmia, 
pseudo-angina  pectoris,  local  syncope,  hyperidrosis, 
polyuria,  glycosuria,  congestions,  diarrhea,  urticaria, 
angio-neurotic  edema,  erythema,  etc. 

The  conditions  may  last  for  years  or  throughout  a  life 
time,  though  often  with  long  intermissions,  but  complete 
recovery  is  occasionally  seen,  often  as  the  result  of 
treatment  which  consists  chiefly  in  psychotherapy. 
First  of  all  the  patient  must  be  assured  that  he  is  in 
no  danger  of  becoming  insane  and  that  perfect  recovery 
is  possible  even  when  the  condition  has  lasted  for  many 
years.  While  in  rare  instances  one  interview  suffices 
to  bring  about  a  cure,  it  is  as  a  rule  necessary  to  con- 
tinue the  psychotherapeutic  treatment  for  several 
months.  Some  patients  need  constant  guidance  and 
others  must  have  the  psychic  treatment  every  year.  Op- 
penheim generally  proceeds  as  follows :  The  patient  lies 
on  a  sofa  and  is  told  to  shut  his  eyes  and  relax.  He 
places  the  hand  on  the  patient's  forehead  and  says: 
"Your  suffering  will  now  gradually  become  milder. 
The  morbid  ideas  will  return  for  a  time  but  the  fear 
will  grow  less  and  less.  When  it  comes,  the  recollection 
of  my  statements  will  come  vividly  to  your  mind  and 
more  and  more  replace  the  fear  until  you  are  entirely 
rid  of  it.  You  should  occupy  your  mind  much  with 
these  promises  and  bear  in  mind  constantly  that  com- 
plete recovery  will  be  the  outcome,"  etc.  Such  assur- 
ances are  repeated  frequently  and  made  with  particular 
confidence  and  positiveness  after  each  relapse.     Later 
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tlie  patient  is  told  to  place  himself  in  situations  in  which 
the  fear  is  likely  to  appear  in  order  to  practice  self-con- 
trol,    lie  very  rarely  resorts  to  hypnotism. 

IIy.steria. 

Theories  of  Hysteria.  S.  A.  K.  AVilson  *  contributes 
a  very  entirtainiu^'  artii-le  entitled  "Some  modern 
French  conceptions  of  Hysteria."  The  way  in  whicli 
the  variable  and  multitudinous  symptoms  and  freaks 
of  hysteria  apparently  furnish  i)rool's  in  support  of  al- 
most any  kind  of  theory  is  thus  well  expressed:  "To 
the  individual  who  is  not  so  absorbed  in  science  as  to 
lo.se  his  sen.se  of  humor  it  may  seem  that  Ily.steria.  tite 
while  she  responds  so  nobly  to  the  appeals  of  the  advo- 
cates of  these  various  theories,  is  <|uietly  smiling  in  her 
sleeve.  As  of  old  the  ascetic  and  the  epicurean,  the 
celibate  and  the  polyt,'ami.st,  the  socialist  and  the  mon- 
arch by  divine  riudit,  turned  alike  to  the  pajjes  of  Holy 
Writ  for  support  of  tin-ir  particular  ways  of  living 
and  views  of  life  and  found  it  therein,  so  tlie  exponents 
of  the  sexual  theory,  the  su{:t,'estion  theory,  the  sleep 
theory  and  the  "hy.steria-only-a-symptom"  theory  alike 
appeal  to  experience  for  conlirmalion  of  their  opinion. 
and  find  it." 

Wilson  rifjhtly  emphasi/es  the  rule  of  what  mi'.,'lit  be 
called  th(;  subjective  element  on  the  part  of  the  physi- 
cian. "It  is  not  merely  that  his  hypothesis  is  apt  to 
color  the  i)hysician's  way  of  looking;  at  a  ca.se,  but  also 
that  in  some  obscure  and  little-understood  manner,  the 
patients  come  in  a  .sense  to  respond  to  his  hyj)othesi8. 
so  that  the  wider  his  experience,  the  greater  is  the  ap- 
parent confirmation  of  its  truth.  How  else  can  we  ex- 
plain the  fact  so  familiar  to  the  student  of  the  history 
of  the  disease?  The  clinics  of  Paris  and  Vienna  have 
shown  us  how  hysteria  can  be  cultivated;  the  hysterical 
patients  of  the  Salpetriere  differ  from  their  fellows  of 
the  Pitie."  (Charcot  and  his  succes.sor  Raymond  worked 
at  the  former,  liabinski  at  the  latter. — Kd.  ].  Wilson 
conuiients  on  the  scant  attention  which  has  been  given 

(4)     Brain.    1911.   p.   20.T 
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hysteria  in  p]nglancl,  as  English  neurologists  have  been 
almost  wiiolly  occupied  with  organic  diseases.  Thus, 
of  about  850  articles  in  the  last  10  volumes  of  Brain, 
at  most  10  relate  to  functional  disease  of  the  nervous 
system. 

l^a])inski's  conception  is  first  taken  up  in  detail.  Ilis 
now  almost  cla.ssieal  definition  in  its  latest  version  is 
couched  in  the  following  terms:  ''Hysteria  is  a  special 
psychic  state  capable  of  giving  rise  to  certain  disturb- 
ances ivith  characters  of  their  oivn.  It  manifests  itself 
principally  by  primary  symptoms  and  by  secondary  or 
accessory  symptoms.  The  former  can  be  reproduced  by 
suggestion  with  rigorous  exactness  in  certain  subjects 
and.  can  be  made  to  disappear  under  the  sole  influence 
of  persuasion.  The  secondary  sympto)ns  are  strictly 
subordinated  to  the  primary  ones. 

l^abinski  has  atteinpted  to  revise  the  symptomatology 
of  hysteria  and  to  purge  it  of  a  great  many  features 
M'hich  have  been  wrongfully  included,  as  they  can  not 
possibly  be  produced  by  suggestion.  Among  such  symp- 
toms are  skin  lesions,  as  ulcers,  gangrene,  pemphigus, 
hematemesis,  hematuria  and  allmminuria.  The  great- 
est service  he  has  rendered  to  the  study  of  the  subject 
is  his  demonstration  of  the  frequency  with  which  the 
so-called  stigmata  of  hysteria  have  turned  out  to  be  the 
fruit  of  unconscious  suggestion.  Thus  in  100  cases  care- 
fully examined  by  him  no  trace  of  anesthesia  was  dis- 
coverable, and  he  failed  to  detect  narrowing  of  the  visual 
field,  dyschromatopsia  and  ovarian  tenderness.  It  has 
become  generally  admitted  that  the  previously  very  fre- 
quent, in  fact  nearly  constant,  detection  of  anesthesias 
was  due  to  unskillful  methods  of  examination  which 
suggested  the  existence  of  disturbed  sensation  to  the 
patient.  His  views  have  also  led  to  a  greater  recogni- 
tion of  the  necessity  of  removing  the  hysterical  patient 
from  an  unsuitable  environment  and  of  preventing  imi- 
tation and  contagion.  However,  Babinski's  views  in 
their  entirety  have  not  met  with  general  approval.  As 
Wilson  says,  hypersuggestibility  is  rather  a  symptom 
and  effect  than  a  cause  and  the  question  arises :  What  is 
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this  peouliar  mental  state  which  lias  augmentation  of 
suggestil)ility  lor  a  syniptoiii  ' 

The  second  French  scientist  wliose  views  on  hysteria 
have  attracted  much  attention  is  Janet.  They  are  thus 
.stated:  "Hysteria  is  a  disea.se  of  the  mind  and  belongs 
to  the  large  group  of  maladies  occasioned  by  cerebral 
depression  or  exhaustion;  its  physical  accoiiipaniments 
are  vague  enough,  consisting  chiefly  in  a  general  dimin- 
ution of  nutrition.  It  is  cliaracteristixed  principally  by 
mental  .symptoms,  of  which  the  most  important  is  im- 
pairment of  the  faculty  of  i)sychologie  .synthesis,  an 
ahoulia  or  constriction  of  the  fluid  of  eon.sciousness, 
manifesting  itself  after  a  special  fashion;  a  certain  num- 
l)er  of  elementary  phenomena  of  motion — sen.sations  and 
images — cease  to  be  perceived  and  appear  to  be  ex- 
cluded from  full  eon.scious  personal  perception;  hence 
there  is  a  tendency  to  a  permanent  and  complete  divi- 
sion of  personality,  and  to  the  formation  of  several  in- 
dependent groups.  These  psychologic  systems  either 
alternate  or  coexist.  Finally,  the  defect  of  synthesis 
favors  the  development  of  certain  parasitic  ideas  which 
evolve  by  tlu'mselves  and  in  their  entirety  under  cover 
of  the  contact  of  pei-sonal  consciousness,  and  which  nuin- 
ifest  themselves  in  nuirkedly  variable  disturbances,  in 
apjx'arance  solely  objective." 

.lanet's  latest  definition  of  hysteria  is:  ^'Ilifstrria  is 
a  form  of  mental  dcprission  characterized  by  the  re- 
traction of  the  field  of  personal  consciousness,  and  a 
tendency  to  the  dissociation  and  emancipation  of  the 
systems  of  ideas  and  functions  that  constitute  person- 
ality." 

Of  the  characteristics  of  the  hysterical  mind,  accord- 
ing to  .lanet,  some  are  conunon  to  it  and  other  mental 
(listuibances.  Hysterical  patients  are  neuropaths.  They 
reveal  a  curious  combination  of  emotionality  and 
apathy;  they  are  both  sensitive  and  indilTerent.  They 
love  to  attract  attention  to  themselves  but  oft^n  show 
little  aptitude  for  attention.  They  often  have  what  Janet 
calls  "feelings  of  ineomph't<'ne.s.s. "  Tliey  are  jxTpetu- 
ally  tornuMited  by  a  vague  ennui  which  they  cannot 
overcome.     Lack  of  will  power  is  a  common  feature  of 
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hysteria  as  well  as  of  psychastlieuia.  Of  the  character- 
istics whicli  appear  to  be  proper  to  hysteria  there  is 
(1)  sug}?e.stii)ility.  Janet  lays  much  stress  on  this  but, 
unlike  liahinski,  he  considers  it  dependent  on  another 
factor ;  in  other  words,  it  is  the  result  and  not  the  cause 
of  hysteria.  (2)  Absent-mindedness.  There  is  a  sup- 
pression of  all  that  is  not  looked  at  directly.  This  is 
considered  the  common  factor  which  may  be  traced  in 
all  hysterical  manifestations.  In  the  hysterical  attack 
under  the  stress  of  some  emotional  shock  the  patient 
falls  into  a  half  faint,  loses  touch  with  the  surround- 
ings; his  voluntary  activity  comes  to  a  standstill.  He 
is  in  a  state  which  Janet  calls  "monoideic  somnambu- 
lism." This  is  the  psychic  state,  consisting  in  the  de- 
tachment of  a  small  system  of  interrelated  ideas  from 
the  infinitely  greater  complex  of  ideas  whose  coherence 
constitutes  the  individual's  personality  or  entire  con- 
sciousness. This  system  of  ideas  set  free  and  develop- 
ing on  its  own  account  in  the  absence  of  inhibition 
becomes  for  the  time  being  dominant.  AVith  the  return 
of  normal  consciousness  not  only  is  this  disaggregated 
or  dissociated  system  forgotten  but  in  the  majority  of 
cases  the  idea  which  awakened  it  into  activitj'  is  also  for- 
gotten. (3)  Another  characteristic  is  the  tendency  to 
transfers  and  equivalents  expressed  clinically  by  a  great 
variability  in  symptomatology.  The  essential  idea  in 
Janet's  conception  of  hysteria  is  the  "retraction  of  the 
field  of  personal  consciousness."  But  while  it  is  so 
retracted  it  is  not  to  be  imagined  that  all  impressions 
not  reaching  it  and  made  a  part  of  its  content  are  lost. 
On  the  contrary,  they  reach  and  produce  their  due  ef- 
fect in  a  secondary  or  subsidiary  consciousness,  the  so- 
called  subconscious  mind. 

Wilson  believes  that  as  far  as  they  go,  Janet's  in- 
teresting and  attractive  opinions  are  the  most  satisfying 
of  the  various  psychologic  explanations  of  the  disease 
that  have  been  proposed.  They  serve  better  than  any 
others  to  bring  into  relief  the  essential  nature  of  hys- 
terical disorders.  Whatever  alterations  in  our  ways  of 
regarding   the   neurosis   subsequent    investigation   may 
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elTc'ct,  it  can  not  be  eonsidoivd  otherwise  than  as  a  dis- 
ease of  IIk'  liit^liest  or  jtsyeliic  level. 

The  Definition  of  Hysteria  is  the  title  of  a  paper 
read  l»y  Dubois,''  tin*  well-known  Swiss  authority  on 
psychotherapy.  lie  bejjjins  with  the  statement  that  hys- 
teria was  formerly  eonsiilered  a  well-characterized  dis- 
ease, a  clinical  unit,  l)ut  now  invest i^jat ion  is  directed 
toward  the  mentality  of  the  patient.s,  and  elTorts  are 
made  to  detect  the  mental  shortcomings  on  the  basis  of 
which  trivial  psychic  or  somatie  causes  may  bring  forth 
the  hysterical  symptoms.  Since  Charcot's  tiays.  suj;- 
gestibility  has  been  considered  one  of  the  chief  distinc- 
tive features  of  hysteria,  ami  it  is  the  keynote  of 
Habinski's  definition.  At  lirst  the  work  of  the  .\ancy 
School  on  hyj)notism  seemed  to  eonlirm  this  as  it  showed 
how  su{,'Kestion  during;  hypnosis  or  the  wakiii}^  state 
may  make  numerous  functional  symj)toms  appear  or 
disai)pear,  but  it  was  also  shown  that  this  suggestibility 
was  not  at  all  peculiar  to  hysteria  since  over  !H)  i)er  cent, 
of  so-called  normal  people  react  in  the  same  manner  to 
a  more  or  less  markeil  defjree.  Sufjf^estibility  is  also 
met  with  in  patients  alllicted  with  neurasthenia,  imper- 
ative ideas,  hypochondriasis,  melancholia  and  even  ])ara- 
noia.  The  same  objections  hold  at^ainst  the  view  that 
increased  impressionability  or  emotivity  is  the  main 
feature.  The  tendency  to  impulsiveness,  to  automatism, 
to  weakened  mental  synthesis  and  to  cgocentricity  has 
also  been  dwelt  upon,  but  these  tendencies  also  exist  in 
most  psychopathic  persons  and  in  numy  people  without 
(listiiict  morbid  symptoms.  It  is,  however,  true  that  all 
of  them  are  present  in  hysteria.  Thus  the  weakness  of 
the  mental  synthesis  t<>nds  to  increase  the  affect ivity  as 
it  constantly  nourishes  it.  Most  hysterical  attacks  fol- 
low emotions,  and  they  may  be  produced  by  suggestion 
and  stopped  by  persuasion. 

Hut  all  these  features  and  the  resulting  functional 
somatic  disturbances  do  not  explain  the  most  important 
charaeteristic  of  hysteria,  namely,  the  persistence  for 
wei'ks.  months,  years,  or  a  lifetime  of  a  nndtitude  of 
functional  disturbances  Avhich  appear  in  the  absence  of 
(S)     Corrcflpondenzbl.     t     Schwcli.    Aerate,  July  1,  1011. 
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any  primary  material  lesion  and  consequently  must  be 
ascribed  to  psycbic  causes.  Tbe  autlior  does  not  accept 
the  explanation  ot"  the  Freudian  school,  that  these  syiiip- 
toms  represent  the  reaction  of  the  mind  to  hidden  or 
repressed  emotions,  lie  says  that  there  is  no  evidence 
either  in  physiology  or  in  psychology  that  a  stimulus 
which  does  not  produce  a  sufficient  direct  reaction  has 
a  tendency  to  divert  to  other  channels  like  a  stream  of 
water  meeting  with  an  obstacle.  And  if  this  repression 
of  emotions  really  should  have  such  disastrous  conse- 
(piences,  he  does  not  understand  why  it  should  occur 
only  in  hysterics,  because  we  all  have  repressed  emotions. 
There  is  altogether  too  much  tendency  to  regard  hyster- 
ical manifestations  as  abnormal  reactions.  Somatic 
symptoms  of  psychogenic  origin  are  not  specific  for 
hysteria.  In  fact  most  of  them  may  appear  in  a  tran- 
sient way  in  normal  people.  "What  is  jDcculiar  to  hys- 
teria is  the  persistence  or  fixation  of  numerous  somatic 
disturbances  caused  by  previous  emotions.  In  a  normal 
person  an  emotion  may  cause  a  sensation  that  the  legs 
are  giving  way.  but  it  is  merely  transient ;  in  the  hys- 
teric it  leads  to  falling  down  and  to  hysterical  paralysis. 
In  the  normal  person,  the  emotion  and  the  physiologic 
disturbance  dependent  on  it  disappear  together ;  in  the 
hysteric  also  the  emotional  excitement  vanishes  but  it 
leaves  behind  more  or  less  persistent  residual  somatic 
reactions.  It  is  erroneous  to  say  that  the  symptoms  ap- 
pear spontaneously.  The  hysterical  manifestations  al- 
ways occur  in  connection  with  a  new  emotion,  whether 
analogous  to  the  primary  one  or  not.  Thus,  a  patient 
who  gets  her  first  attack  after  a  sexual  trauma  may  get 
another  one  as  a  result  of  anger. 

What  is  the  cause  of  this  fixation  and  exaggeration 
of  the  consequences  of  an  emotion  in  the  hysteric  ?  The 
author  ascribes  this  to  a  psychic  peculiarity.  Hysterical 
individuals  are  not  only  endowed  with  a  vivid  imagina- 
tion as  sho^^^l  by  their  tendency  to  mythomania  ;  they  are 
not  only  sentimental  and  romantic,  but  they  are  also 
decidedly  sensuous.  Sexual  feelings  play  a  very  strong 
role.  In  hysterical  attacks  one  frequently  can  recognize 
expressions  of  voluptuousness  or  of  shame  and  prudery 
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wliich  oqnally  well  disclose  tlie  preoccupation  of  the  pa- 
tient's mind.  The  sensuality  consists  mainly  in  a 
marked  tendency  to  live  in  the  impressions,  to  give  them 
a  tree  hand  in  the  consciousness.  For  this  reason  the 
hysteric  believes  in  all  her  impressions.  She  places  the 
stamj)  of  reality  on  them  as  soon  as  thoy  appear.  She 
almost  takes  j)leasure  in  e.xaggerating  them,  and  through 
the  attention  which  she  gives  to  them  she  retains  them 
so  vividly  that  she  is  apt  to  lose  .sight  of  the  event  which 
created  the  emotion. 

Many  other  psychopaths,  .such  as  neurasthenics,  con- 
centrate this  attention  on  their  troubles  and  magnify 
them  by  the  fear  in  which  they  hold  them.  The  hys- 
teiies,  as  a  rule,  are  devoid  of  this  fear.  Their  suffer- 
ing even  seems  to  pleast?  them  in  the  same  way  the 
I)oet  may  en.joy  his  mental  anguish.  This  hysterical 
temjx'i'iiiiient.  based  on  imagination  and  sensuality,  is 
often  found  in  poets,  artists  anil  nnisicians,  who  often 
cultivate  this  specific  sensuality  to  the  advantage  of 
their  art. 

The  history  of  hysteria  is  fidl  of  examples  of  fixation 
of  attention  on  the  soniatic  symj)toms  produced  by  the 
emotion,  while  the  cause  of  the  original  emotion  may 
be  lost  sight  of.  Thus  a  girl  who  had  been  the  victim 
of  attemi)ted  rajie  in  her  cliiMliood  may  have  forgotten 
how  she  protected  herself,  and  her  whole  attention  is 
given  to  a  renuiining  contracture  of  the  lower  extremi- 
ties. Another  patient  will  no  longer  remem])er  the 
event  which  first  brought  on  nau.sea  and  vomiting  that 
have  lasted  for  months,  and  now  believes  she  is  suffer- 
ing from  an  independent  gastric  affection. 

The  following  delinition  is  arrived  at:  As  hysterical 
vr  drsif/nnfr  a  mulliludr  of  functional  (listurl)ancrx 
which  arise  under  the  influence  of  real  or  su(f(]ested 
emotions,  and  which  persist  or  are  renewed  even  when 
the  causative  factors  are  no  longer  present.  This  char- 
acteristic fixation  of  post-emotional  somatic  disturbances 
is  brought  about  bjf  the  tendency  to  place  the  stamp  of 
reality  on  sensations  which  are  the  result  of  emotions, 
this  tendency  arising  from  sensuality  or  sensual  impres- 
SrioniihilHy. 
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It  is  thus  seen  that  hysteria  is  intimately  connected 
witli  the  peeiiliarities  of  character,  and  with  the  mental- 
ity of  the  patient.  The  events  occurring  in  his  life  only 
play  the  role  of  exciting  causes,  and  it  is  not  sufficient 
to  remove  exciting  causes  or  to  remove  any  existing 
symptoms  by  suggestion  or  persuasion.  A  rational  psy- 
chotherapeutic treatment  is  required  which  aims  to  com- 
bat the  mental  shortcomings,  the  suggestibility,  the  ego- 
eentricity  and  above  all,  the  sensual  impressionability 
which  is  a  good  quality  only  when  strictly  under  the 
control  of  reason. 

A  Case  of  Hysteric  Hemiplegia  Immediately  Follov^- 
ing-  a  Dream  and  Due  to  Auto-suggestion  Arising  from 
Numbness  of  the  Arm  Caused  by  Pressure  is  reported 
l)y  Charles  "W.  Burr "'  who  prefaces  the  report  by  this 
statement:  "The  case  I  report  is  an  example  of  auto- 
suggestion arising  from  a  cause  within  the  patient  her- 
self, or  at  least  I  believe  it  to  be  such,  my  explanation 
being  that  the  shock  of  a  dream  upset  the  emotional 
stability,  such  as  it  was,  of  a  woman  already  hysteric 
by  nature,  and  the  occurrence  of  a  numbness  in  the  arm 
with  the  associated  disability  resulting  from  pressure 
during  sleep  produced  the  auto-suggestion  of  a  hemi- 
plegia. But  little  study  has  been  made  of  the  dreams 
of  h^'sterics  and  still  less  of  their  influence  on  the  wak- 
ing life.  It  is  very  rare  for  an  hysteric  attack  to  begin 
immediately  on  awaking,  but  it  is  possible  that  more 
often  than  we  think  the  horror  of  a  remembered  dream 
may  influence  the  patient  hours  or  even  days  after  its 
occurrence." 

After  relating  her  previous  history  of  nervous  insta- 
bility the  occurrence  of  the  attack  in  question  is  given : 

"Four  days  before  I  saw  her  professionally  for  the 
first  time,  and  when  she  was  in  quite  good  health, 
she  called  to  her  husband  not  long  after  she 
had  gone  to  sleep,  saying  that  a  moment  before  she  had 
been  awakened  by  feeling  a  strange  man's  hand  on  her 
face.  Really  no  one  had  touched  her  but,  as  she  real- 
ized when  awake,  she  had  dreamed  it.  When  she  be- 
came fully  awake  she  discovered  that  she  could  not  feel 

(6)     Amer.    Med.,   February,   1911. 
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her  left  hand.  She  did  not  know  it  existed  except  when 
she  looked  at  it.  (I  think  the  explanation  of  this  is 
that  her  arm  was  numb  from  havin^^  slept  upon  it 
though  I  have  no  evidence  of  this  save  her  husband's 
statement,  which,  however,  was  very  positive.)  By  the 
next  morning  the  arm  was  not  only  numb  but  she  had 
lost  power  in  it  completely,  and  there  was  numbness  on 
the  left  side  of  the  face  and  in  the  left  leg.  There  was 
some  but  not  complete  lo.ss  of  power  in  the  left  leg. 

"Examination  revealed  a  well-nourisiied  woman  about 
fifty  years  old.  The  heart  was  normal  and  there  was 
no  evidence  of  arterial  sclerosis.  The  urine  was  normal. 
There  was  tactile  anesthesia  over  the  entire  left  side 
including  the  face  and  stoi)ping  abniptly  at  the  middle 
line.  Deep  pressure  anywhere  on  the  left  side  sufllcient 
to  cause  pain  or  at  least  discomfort  in  a  normal  person, 
she  felt,  but  without  pain  and  localized  only  vaguely. 
Notwithstanding  the  tactile  anesthesia,  stroking  the  left 
sole  caused  a  very  rapiil  extension  of  the  grt-at  toe  and 
withdrawal  of  the  foot.  The  mo'.ement  was  not  like 
that  occurring  in  disease  of  the  lateral  tracts.  The  right 
plantar  jerk  and  both  knee-jerks  were  normal.  She 
could  move  the  left  arm  in  all  directions  but  with  little 
force  and  quite  awkwardly.  In  bed  she  moved  the  left 
leg  well.  In  walking  .she  dragged  it  and  did  not  swing 
it  out  from  the  hip.  There  was  no  palsy  of  the  face. 
There  were  no  contractures  of  the  arm  or  leg.  The  pu- 
I)ils  were  equal  in  size  and  reacted  well  to  light  and 
with  accommodation.  She  was  very  hy.storical  in  man- 
ner in  the  popular  sen.se  of  the  word.  Mentally  she  was 
silly,  not  demented,  but  she  behaved  like  a  spoilt  child. 
She  was  very  talkative  but  her  answers  to  questions  were 
not  responsive.  She  would  start  to  answer  a  question 
properly  but  would  soon  wander  off  to  talk  of  things 
trilling  in  reality  but  more  interesting  to  her  at  the 
moment. 

"Being  sure  that  there  was  no  organic  trouble  I  re- 
assured her  that  she  would  recover  but  told  her  that  if 
she  was  not  well  in  a  few  days  it  would  be  neces.sary 
for  her  to  go  to  a  hospital  where  I  could  give  her  certain 
very  elaborate  methods  of  treatment.      In   three   days 
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the  palsy  and  anesthesia  had  passed  away,  and  though 
of  course  her  hysteric  temperament  remained  un- 
changed she  was  mentally  bright  and  rather  acute.  The 
palsy  did  not  disappear  suddenly  but  rapidly  improved 
from  day  to  day,  almost  from  hour  to  hour.  The  anes- 
thesia passed  off  within  eighteen  hours  of  my  first  visit, 
presumably  suddenly ;  at  all  events  the  next  morning 
after  my  examination  she  said.  'I  can  feel  now,'  and 
when  tested  answered  correctly.  She  was  no  longer 
silly  but  sensible  and  quiet  in  manner  and  bearing. 
Both  the  illness  and  its  cure  were  brought  about  by  sug- 
gestion." 

[The  Freudians  probably  would  not  accept  Burr's 
simple  explanation  but  would  insist  that  the  strange 
man's  hand  on  her  face  had  some  relation  to  a  long  re- 
pressed old  sexual  impression  which  they  would  have 
tried  to  unearth  l)y  studying  her  dreams  for  a  long 
period,  and  by  putting  her  through  various  association 
tests,  etc. — Ed.] 

Hypnotism. 

Babinski's  Views  on  Hypnotism  are  clearly  set  forth 
by  Meige  '  who  first  calls  attention  to  the  two  principal 
divergent  views  concerning  its  nature,  namely  that  of 
the  Charcot  school  and  that  of  Bernheim  and  his  fol- 
lowers, who  constitute  the  Nancy  school.  To  the  former 
hypnotism  is  closely  related  to  hysteria,  a  sort  of  in- 
duced neurosis.  Charcot  maintained  that  there  are  cer- 
tain somatic  signs  of  the  hypnotic  state,  particularly 
the  neuromuscular  hj'perexcitability  and  the  cataleptic 
plasticity  which  can  not  be  simulated  and  appear  en- 
tirely independent  of  the  subject's  will.  This  school 
considered  hypnotism  a  powerful  remedy  in  functional 
diseases  but  a  dangerous  weapon  in  the  hands  of  the 
criminal.  To  the  Nancy  school  there  is  nothing  patho- 
logic about  it,  and  nearly  every  person  can  be  hypno- 
tized though  with  variable  facility.  It  does  not  cure 
disease  but  merely  removes  certain  symptoms  and  when 
used  with  care  it  is  entirelj'  without  danger. 

Babinski.  on  the  basis  of  careful  clinical  observation, 

(7)      Revue  Neurologlque,  Jan.   15,   1911. 
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including  graphic  tracings  of  muscular  action,  declares 
that  the  somatic  signs  described  by  Charcot  Lave  no 
diagnostic  value,  and  that  the  hypnotic  state  possesses 
no  somatic  signs  irliich  can  not  be  voluntarily  imitated. 
He  maintains  that  no  person  can  be  hypnotized  against 
his  will,  and  that  the  subject  on  awakening  remembers 
everything  tiiat  hajipened  during  the  sleep.  "After  an 
hypnotic  seance  in  which  you  suggest  that  the  subject 
will  forget  everything  on  awakening,  your  subsetiuent 
questions  may  not  provoke  any  response,  and  the  mask 
of  ignorance  which  the  patient  wears  inclines  you  to 
believe  in  the  success  of  your  suggestion.  But  if  you 
proceed  in  a  rounda1)Out  way,  like  an  able  lawyer,  you 
will  easily  get  the  patient  to  repeat  sentences  which 
prove  that  his  memory  was  not  interrupted.  This  is 
easier  if  you  make  your  interrogation  a  few  hours  or 
days  after  the  seance.  The  subject  is  not  unconscious 
during  the  so-called  lethargic  state.  lie  remembers  the 
words  spoken  and  one  may  enter  into  conmiunication 
with  him  in  various  ways  although  he  is  apparently  in 
a  deep  sleep.  Thus  one  may  say  'I  raise  your  arm  ten 
times;  the  tenth  time  the  arm,  which  has  been  relaxed, 
becomes  stiff.'  This  usually  succeeds.  Hence  the  sub- 
ject has  heard  the  words,  watched  the  manipulations 
attentively  and  he  has  obeyed." 

Does  the  subject  lose  all  voluntary  control  in  the 
somnambulistic  state  and  is  he  compelled  to  do,  during 
the  hypnosis  or  afterward,  what  has  been  suggested  to 
him?  No,  because  his  will  is  only  apparently  in  abey- 
ance. One  may  make  him  do  nonsensical  acts  sucii  as 
opening  an  umbrella  on  suggesting  that  it  rains  although 
the  sky  is  clear,  caress  an  imaginary  dog  or  rock  an 
imaginary  baby,  etc.,  trivial  acts  which  will  not  injure 
him  or  anyone  else,  but  one  does  not  succeed  in  suggest- 
ing disagreea])le  or  harmful  actions.  "The  critical  fac- 
ulty is  not  lost  in  the  hypnotic  sleep.  The  subject  does 
not  become  passive,  and  he  makes  his  choice  among  the 
various  suggestions  offered.  His  will  is  so  little  im- 
paired that  he  is  able  to  guard  secrets,  even  unimpor- 
tant ones  which  one  attempts  to  have  him  disclose." 

According  to  Babinski  hypnotism  is  closely  related 
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to  hysteria  and  has  appearances  which  are  the  products 
of  simulation,  "llypuotizable  and  hysterical  subjects 
are  susceptible  to  symptoms  (hypnotic  phenomena,  hys- 
terical phenomena)  in  the  reality  of  which  they  believe 
but  only  to  a  certain  extent ;  their  sincerity  has  its  lim- 
its. Under  all  circumstances  the  hysteric  behaves  as  if 
he  were  in  part  master  of  his  disease  and  as  if  his  sin- 
cerity were  not  absolute.  In  contradistinction  to  the 
epileptic  he  has  his  attacks  only  in  certain  situations. 
lie  issues  uninjured  from  acrobatic  feats  which  frighten 
the  audience;  apparently  the  prey  of  terrifying  hallu- 
cinations, he  does  not,  like  the  hallucinated  alcoholic, 
commit  dangerous  acts ;  the  apparent  victim  of  complete 
loss  of  pain  sense,  he  does  not  suffer  any  burns  like  the 
syringomyelic  patient ;  no  matter  how  marked  the  ap- 
parent narrowing  of  his  visual  fields,  he  has  no  diffi- 
culty in  avoiding  obstacles,  as  has  the  patient  with  or- 
ganic narrowing.  The  phenomena  of  hypnotism,  like 
those  of  hysteria,  are  the  results  of  suggestion  and  dis- 
appear under  the  influence  of  a  counter-suggestion,  per- 
suasion. One  easily  conceives  how  hypnotism,  being  a 
product  of  imagination,  of  suggestion,  presents  diverse 
aspects.  The  hypnotic  sleep  does  not  create  suggestibil- 
ity. It  has  not  even  been  shown  to  increase  it;  it  is 
merely  a  manifestation  of  suggestibility. 

The  therapeutic  iises  of  hypnotism,  if  one  accepts 
Babinski's  views,  are  very  limited.  He  says  "If  hypno- 
tism neither  creates  nor  increases  suggestibility,  it 
would  appear  to  have  no  object.  However,  it  is  true 
that  many  hysterics  have  been  cured  after  being  hj-pno- 
tized.  But  the  cure  was  not  the  result  of  hypnotism ; 
it  resulted  because  the  patients  were  susceptible  to  sug- 
gestions. Psychotherapeutic  means  in  the  waking  state 
would  have  cured  them  equally  well.  Hypnotism  in 
general  is  not  only  useless  but  attempts  at  inducing  hyp- 
notic sleep,  when  unsuccessful,  only  have  deplorable 
results,  because  the  patient  loses  confidence  in  the  phy- 
sician. Exceptionally  a  case  presents  itself  in  which 
the  use  of  hypnotism  is  justifiable,  namely,  when  a  pa- 
tient, after  the  failure  of  many  methods  of  treatment, 


42  NERVOUS  DISEASES. 

has  become  .1  victim  to  the  suggestion  that  he  can  he 
cured  only  by  hypnotism." 

Mcdico-lcgnl  Aspects.  Babinski  discourages  the  the- 
ory that  a  person  may  commit  crimes  suggested  in  the 
hypnotic  state  wliiih  lie  could  not  be  induced  to  commit 
uiulcr  other  circumstances.  To  the  (juestion  of  sexual 
assaults  on  a  hypnotized  woman  he  replies  categorically: 
"A  woman  who  gives  herself  to  a  man  during  or  after 
the  hypnotic  state  would  do  the  same  without  being 
hypnoti/.eil.  Hypnotism  has  not  paraly/ed  her  will  nor 
givt-n  the  hy])notist  the  power  to  violate  her." 

Traumatic  Xeukosis. 

The  Frequency  of  Traumatic  Neurosis  is  the  subject 
of  an  article  by  II.  Stursberg '^  wiio  states  that  in  spite 
of  the  extensive  literature  on  this  condition  very  little 
work  has  been  done  to  determine  its  actual  frequency, 
a  question  of  great  practical  importance  in  connection 
with  recent  and  pending  legislation  on  employers'  lia- 
bility and  workers'  insurance.  He  has  found  only  two 
papers  dealing  systematically  with  the  <|uestion  of  fre- 
quency. One  by  Biss  concerns  sailors  and  railway  em- 
ployees. Of  9,000  reported  accidents  among  the  former 
there  were  24  cases  of  nervous  disturbances  which  might 
be  considered  functional.  However,  as  there  were  in- 
cluded cases  following  sunstroke,  gas  poisoning  and  work 
in  compressed  air  it  seems  probable  that  .some  of  them 
were  organic.  Of  L'l.Ooo  accidents  in  the  railway  men 
1,600  occurred  in  men  entitled  to  comi>ensation,  and  7 
of  these  showed  functional  disturbance  after  relatively 
slight  injuries.  Mcr/.baeher  stuilied  the  stati.sties  of  a 
German  steel  corporation  and  concluded  that  the  fre- 
quency of  traumatic  neurosis  is  mtich  less  than  is  gen- 
erally supposed.  Among  S.'HX)  accidents  1.370  occurred 
under  circumstances  entitling  the  worker  to  compensa- 
tion and  among  these  there  were  only  1-3  ca.ses  of  neu- 
rosis although  he  uses  this  term  in  a  very  wide  sense. 

Stursbcrg's  material  consisted  of  workers  in  the  build- 
ing trade  of  Westphalia.     From  1886  to  1906.  14.259 

TsT"  Neurol.   CcDtralbl..   A\ig.   IC.    1011. 
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accidents  were  reported.  Among  these  there  were  24 
cases  of  funt'tional  nervous  disturbance.  In  4  of  these 
there  was  also  organic  nervous  disease  and  in  4  others 
there  were  indications  of  mental  disease.  It  is  note- 
worthy tliat  only  2  eases  were  noted  in  the  first  10-year 
period  and  22  in  the  second  10-year  period.  All  of  the 
24  patients  were  still  receiving  compensation  in  1906, 
showing  that  none  had  recovered.  1.241  men  were  re- 
ceiving compensation  in  1906,  giving  a  percentage  of 
only  1.9  for  the  cases  of  traumatic  neurosis.  This  low 
figure  agrees  perfectly  with  those  obtained  by  the  two 
others  mentioned. 

Stursberg  believes  that  there  is  a  tendency  among 
neurologists  to  overestimate  greatly  the  frequency  of 
this  affection.  They  naturally  see  the  cases  with  nervous 
affections  but  lose  sight  of  the  enormous  number  of  in- 
jury cases  which  are  not  sent  to  the  neurologist.  As 
the  affection  lasts  for  years,  the  patients  are  apt  to  pass 
through  the  hands  of  a  great  many  observers,  thus  caus- 
ing a  great  duplication  in  the  case  records  of  neurologic 
clinics. 

Judging  from  the  proceedings  of  the  last  meeting  of 
the  Amcrica)i  Xeurological  Association^  there  is  a  tend- 
ency in  this  country  also  to  form  an  exaggerated  idea 
of  the  frequency  of  traumatic  neurosis,  and  to  use  this 
as  an  argument  against  otherwise  beneficial  and  just 
liability  legislation.  Some  of  the  speakers  seemed  to 
consider  it  true  philanthropy  to  warn  legislators  about 
the  danger  of  such  legislation. 

Epilepsy. 

Epilepsy  and  Other  Forms  of  Convulsions  in  Their 
Relationship  to  Diseases  of  the  Digestive  Tract.  \V. 
Ebstein^  prefers  not  to  use  the  ambiguous  term 
"epileptiform  attacks"  and,  following  Jolly,  employs 
the  term  "eclampsia"  in  connection  with  single  con- 
vulsive attacks  or  a  group  of  attacks  occurring  within 
a  limited  period.     lie  emphasizes  that  eclampsia  used 

(9 1     .Tour.  Nerv.  and  Ment.   Disease,  1011,  p.  r>46. 
(2)     Deutsche  Arch,  t  kiln.  Med.,  August.  1011. 
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in  this  sense  does  not  signify  an  independent  disease, 
hut  merely  a  symptom  group  due  to  acute  irritation  of 
the  hraiu  in  connection  with  various  niorhid  processes 
or  the  result  of  intoxication.  He  lirst  di.scu.s.sc.s  <-ouvul- 
sions  occurring  during  dentition,  and  agrees  with 
Nothnagel  that  convulsions  in  connection  with  teeth- 
ing as  well  as  otlicr  affections  of  the  digestive  tract  from 
the  mouth  to  the  anus  are  to  l)e  ascrihed  to  irritation 
of  sensory  nerves.  However,  it  is  prohable  that  in 
such  cases  we  are  dealing  with  an  inherited  disposition, 
otherwise  the  attacks  would  he  much  more  fre<|Uent  as 
such  children  arc  generally  prone  to  react  to  various 
forms  of  irritation  hy  convulsions.  Furthermore,  I'ppen- 
lieimer.  on  the  hasis  of  a  thorough  study  of  several  thou- 
band  teething  infants,  finds  that  the  convulsions  and 
other  so-called  teething  diseases  do  not  depend  on  the 
process  of  dentition,  hut  are  the  expression  of  autoch- 
thonous diseases  that  merely  appear  at  this  time  on  ac- 
count of  the  lowered  resistance  of  the  child.  It  is  also 
I)rohal)le  that  convulsions  occurring  in  children  who 
luive  intestinal  worms  indicate  the  existence  of  a  pre- 
disposition. Nothnagel  found  that  such  children  had 
been  perfectly  well  until  the  convulsions  api>cared,  and 
that  generally  the  presence  of  worms  had  not  been 
known.  Without  a.s.suming  a  special  predisposition  it 
would  also  he  difficult  to  undci-stand  why  su<'h  a  small 
percentage  of  worm-infected  children  get  convulsions. 

As  to  the  convulsions  occurring  in  children  suffering 
from  gastro-enteriti.s,  they  have  been  attributed  to  co- 
existing nephritis  and  looked  upon  as  uremic  convul- 
sions, while  others  have  assumed  the  existence  of  hydro- 
cephalus, edema  of  the  meninges  and  brain  substance, 
or  an  encephalitis.  tJolly  as  well  as  Hfdlioh  looks  upon 
convulsions  in  gastro-intestinal  catarrh  and  in  chronic 
constipation  and  disease  of  the  genital  organs  as  an  ex- 
pression of  the  predisposition  previously  mentioned. 
The  author,  who  ten  years  "ago  wrote  a  !>ook  on  chronic 
constipation,  has  followed  up  the  fate  of  a  l«rg«'  num- 
ber of  constipated  children  affected  with  convulsions, 
some  with  and  some  without  genuine  epilepsy,  and  in 
many  cases  he  found  that  cure  of  the  constipation  had 
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led  to  an  entire  disappearance  or  a  great  reduction  of 
the  uiimlier  of  attacks.  He  is  not  familiar  with  any 
case  of  permanent  cure  of  epilej^sy  following  the  relief 
of  constipation  in  adults  hut  marked  improvement  often 
occurs. 

[This  paper,  like  many  others  on  the  same  subject,  only 
shows  that  we  are  merely  aware  of  the  occasional  coin- 
cidence of  convulsions  and  disturbances  in  the  gastro- 
intestinal tract.  Xo  light  whatever  is  shed  on  the  prol)- 
lem  as  to  which  is  cause  and  which  is  effect.  Assertions 
are  made  which  can  be  neither  proved  nor  disproved. 
The  same  is  true  in  a  general  way  of  what  is  constantly 
being  written  al)out  auto-intoxication  as  the  cause  of 
nervous  and  mental  disease. — Ed.] 

The  Pupillary  Reaction  During  Epileptic  Attacks 
was  studied  by  Buchl)inder  '■'•  whose  material  consisted 
of  1,100  soldiers  who  had  been  discharged  from  the 
army  on  account  of  epilepsy.  Those  who  were  also  alco- 
holics or  hysterics  were  not  included.  The  eyes  were 
examined  in  several  thousand  attacks.  In  the  first  stage 
of  the  attack  it  was  observed  that  the  patient,  w^hile 
unconscious  and  in  a  state  of  tonic  rigidity,  had  very 
narrow  pupils  which  at  the  moment  of  relaxation  of  the 
tonic  spasm  dilated  widely  without  reacting  to  light. 
Then,  after  a  couple  of  seconds,  they  became  of  medium 
size  and  reacted.  During  the  clonic  convulsions  in  34 
typical  severe  attacks  in  28  patients  the  pupillary  light 
reaction  was  preserved.  During  atypical  or  slight  at- 
tacks the  pupils  of  4  patients  were  wide,  and  in  -4  pa- 
tients reacted  promptly  to  light ;  in  4  patients  they  re- 
acted sluggishly  and  in  one  patient  scarcely  at  all. 

Paradoxical  reaction  during  the  clonic  con\ailsions  was 
observed  in  3  cases,  and  at  the  end  of  the  convulsions 
before  the  return  of  consciousness,  in  3  cases.  Rapidly 
changing  size  of  the  pupils  independent  of  light  stimula- 
tion was  observed  in  2  patients  with  typical  attacks.  At 
the  end  of  the  attack,  i.  e.,  during  or  after  the  last 
spasms,  the  pupils  assumed  normal  size  and  reaction 
even  when  unconsciousness  continued.     Only  rarely  did 

(3)      Motl.   Klin..   1010,   No.   21. 
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the  pupils  rrmaiii  ripid  after  the  convulsions  had  ceased. 
Inequality  of  the  pupils  oecasionally  remained  for  sev- 
eral days,  and  after  certain  }\^tacks  it  was  comhincd 
with  unequal  promptness  of  the  light  reaction.  In  2 
instances  the  consensual  reaction  was  sluppish. 

Lumbar  Puncture;  Its  Theoretic  and  Practical  Re- 
sults in  Epilepsy.  Kc(llicli.  INlt/.l  and  IIcss''  stiulieil 
the  cerehrospinal  fluid  of  ei)ileptics.  They  fouml  that 
the  behavior  of  this  fluid  in  rej^jard  to  substances  inlro- 
duced  from  without  or  formed  in  the  l)ody  showed  no 
material  difference  in  epilei)tics  from  that  found  in 
other  persons.  In  both  clas.ses  some  of  these  aubstances. 
particularly  bromids  and  acetone,  appeared  in  the  fluid. 
It  is  possible  that  certain  injurious  substances  which 
precipitate'  the  attacks  may  appear  in  the  fluid,  and 
they  probably  appear  more  readily  when,  like  a<-etone, 
they  dissolve  lipoids,  or  when,  like  bromids,  they  arc 
capable  of  substituting  a  nornud  constituent  of  the 
l)ody  fluids;  or  when  the  epithelium  of  the  choroid  plexus 
has  been  injured.  In  cases  where  positive  results  are 
obtained  in  testing  the  toxic  efTect  of  the  cerebrospinal 
fbiid  of  epileptics  it  must  be  borne  in  mind  that  it  is 
])()ssible  for  injurious  products  of  excretion  froni  the 
nervous  system  to  appear  in  the  fluid  as  a  result  of  the 
attacks. 

The  pressure  of  the  cerebrospinal  fluid  was  measured 
in  3f)  cases  of  various  intensity.  There  were  cases  in 
which  the  pressure  was  constantly  moderately,  but  »Jot 
greatly,  increased  and  in  the  latter  instance  the  authors 
would  have  expected  paralysis  rather  than  irritation.  In 
numy  epileptics  the  pressure  was  above  normal  at  the 
time  of  the  attacks.  In  patients  sufTcring  from  post- 
j'pileptic  psycho.ses  the  pre.s.sure  was  repeatedly  found 
to  be  Im'Iow  normal,  ^Vith  a  view  to  treatment,  the 
possibility  of  a  beneficial  efTect  from  repeated  hnnbar 
punctures  or  from  draining  the  spinal  subdural  space  is 
eonsidered. 

Lumhnr  Pmuturc  t»  Sfatufi  Kplhpflrus  is  recom- 
mended by  1*.  Castin''  who  had  good  results  in  4  ca.ses. 

(.%)      Z«>lt«rl)r.  f.  (1.  Kt'H.  Nour.  n.   Pnyrh..  VoU.  2  and  .^. 
(fi)      I/Knc6pbale.  1010.  No.  8. 
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One  or  two  punctnros  may  be  made  Imt  not  more  than 
15  or  20  c.  c.  should  he  rt'inoved  on  each  occasion.  Schif- 
fer "  also  recommends  lumbar  puncture  in  the  treat- 
ment of  epilepsy  in  ciiildren,  including  the  symptomatic 
form  in  birth  palsies. 

Death  in  Status  Epilepticus.  Briand  ^  has  examined 
several  cases  post-mortem.  In  one  there  was  congestion 
at  the  floor  of  the  4th  ventricle  the  arterioles  of  which 
were  thrombosed  with  the  appearance  of  ecchymoses 
in  the  neighboring  ependyma.  Such  thrombosis  alone 
would  account  for  death,  and  the  author  has  made  the 
same  observation  in  paretic  dementia.  Other  causes 
of  death  in  epileptic  attacks  were  fracture  of  the  skull, 
poisoning  from  the  accumulation  of  carbon  dioxid  [in 
other  words   asphyxia],   drowning   in  a    bath-tub,   etc. 

L.  Marchand  ^  has  found  13  reported  cases  with  ne- 
cropsy in  which  death  occurred  during  an  epileptic  fit. 
In  7  cases  the  direct  cause  of  death  was  outside  the 
brain:  Choking  from  aspiration  of  food  into  the  respi- 
ratory tract  in  2  cases,  rupture  of  the  heart  in  3  cases, 
rupture  of  the  aorta  in  2  cases.  In  the  group  of  6  cases 
with  a  brain  lesion  as  the  cause  of  death  congestion  of 
the  brain  alone  existed  in  2,  and  subpial,  ventricular, 
meningeal,  and  bulbar  hemorrhage  in  one  each. 

The  author  adds  2  cases.  A  man  of  26  years  of 
age  had  only  the  one  attack  on  the  day  of  his  death. 
Necropsy  revealed  congestion  of  the  meninges,  and 
microscopically  there  also  was  pial  and  subpial  suffusion 
of  blood.  The  second  patient,  a  man  of  25  years  of  age, 
had  three  attacks  at  intervals  of  several  hours  on  the 
last  day.  He  died  during  the  tonic  stage.  There  was 
congestion  of  the  meninges,  especially  in  the  frontal 
lobes ;  the  pia  was  adherent ;  and  the  floor  of  4th  ven- 
tricle was  greatly  congested.  Histologically  there  was 
found  great  dilatation  of  the  vessels  of  the  medulla  oblon- 
gata, and  extravasation  of  blood  in  the  floor  of  the  4th 


(7)  Klln.-therap.  Woohenschr,  1910.  No.  20. 

(8)  .Tour,  de  M<^d.  de  I'arl.s.  1010.  No.  3.''.. 

(9)  Gazette  des  IlOp.,  1911,  No.  1. 
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ventricle,  especially  in  the  nuclei  of  the  hj^poglossus 
and  i)nciiniot^astri('  nerves.  Tlierc  was  no  disease  of  the 
vessel  wails  in  eitlier  case. 

Surgical  Treatment  of  Idiopathic  Epilepsy.  Among 
epileptics  in  a  Ilunf^'arian  institution  Zininierinann* 
observed  5  eases  of  so-called  focalized  epilepsy,  »'.  c,  the 
attacks  always  connnenced  in  the  same  extremity  and 
then  spread  to  the  rest  of  the  body.  Four  of  those  pa- 
tients were  operated  upon.  An  osteoplastic  Hap  was 
made  over  the  opposite  motor  area,  and  in  3  cases  the 
cortical  center  corresponding  to  the  limb  in  which  the 
convulsions  connnenced  was  determined  by  the  apjilica- 
tion  of  the  faradic  current,  and  excised.  After  the 
operation  there  was  a  transient  paralysis  of  the  af- 
fected limb.  In  2  ca.ses  ma.ssage  of  the  cortex  by  Hiroh- 
er's  method  was  practiced.  This  was  followed  by  par- 
tial paralysis  lasting  one  or  two  days.  In  eacli  case 
considerable  bone  was  removed  from  the  flap.  In  3  of 
the  focalized  cases  the  convulsions  stopped,  while  the 
fourth  patient  had  3  light  attacks  nine  months  after 
the  operation  and  then  no  further  attacks.  Before  the 
operation  this  patient  had  as  many  as  20  attacks  a 
day,  was  extremely  demented  and  had  involuntary  dis- 
charges. The  latter  ceased  after  the  operation  and 
buth  the  general  physical  condition  a!)d  the  intelligence 
improved  decidedly.  One  jjatient  died  of  meningitis, 
the  infection  being  caused  by  the  patient  tearing  off  his 
bandages;  the  wound  had  been  left  partly  unsutiired, 
because  the  longitudinal  sinus  had  to  be  packed.  Three 
cases  of  diffuse  idiopathic  ei)ilepsy  were  operated  on 
the  right  side.  Afterwards  there  were  no  convulsions 
on  the  left  side  and  the  attacks  were  less  fre(iuent  and 
less  severe.  One  of  these  patients  was  subscfpiently 
operated  on  the  left  side  and  then  the  remaining  right 
side  convulsions  stopped. 

The  author  admits  these  reported  "cures"  can  not 
be  considered  final,  since  thn-e  years  have  not  pa.ssed 
since  the  operation,  as  demanded  by  Krause.  The  pa- 
tients did  not  receive  bromids  after  the  operation. 

{2)     Neurol.  Centralbl..   1!)11.  p.  CGO. 
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S.  Weil,-''  on  the  basis  of  21  cases  operated  at  Kiittner's 
clinic  in  Breslau,  enumerates  the  following  conditions 
as  suitable  for  operation:  1.  All  cases  of  cortical 
epilepsy  of  traumatic  origin.  2.  Diffuse  epilepsy  of 
traumatic  origin  when  the  attacks  at  first  are  of  cortical 
character.  3.  Diffuse  forms  presumably  caused  by  a 
bony  scar  in  the  skull.  4.  Non-traumatic  Jacksonian 
epilepsy.  5.  Diffuse  convulsions  with  paralyses  or  other 
pronounced  focal  symptoms,  especially  when  the  at- 
tacks at  first  are  circumscribed.  6.  When  both  the  his- 
tory and  course  point  to  an  organic  basis,  when  at  the 
same  time  medical  treatment  has  failed,  when  the  at- 
tacks are  severe  and  mental  weakness  begins  to  set  in. 
In  pure  idiopathic  epilepsy,  on  the  other  hand,  he  does 
not  consider  operation  justifiable.  The  results  of  sur- 
gical treatment  are  not  very  satisfactory,  though  fairly 
so  in  the  purely  traumatic  Jacksonian  types.  However, 
the  attempt  is  justifiable,  because  good  results  occasion- 
ally are  obtained  when  medical  treatment  has  entirely 
failed. 

]\IlGRAINE. 

The  Cerebrospinal  Fluid  in  Migraine.  Quincke  •*  had 
opportunity  to  make  lumbar  puncture  during  attacks 
in  3  cases  of  migraine,  in  all  of  which  there  was  moder- 
ate increase  in  pressure,  but  the  increase  was  not  suffi- 
cient to  account  for  the  headache.  The  author  suggests 
the  possil)ility  of  hyperemia  of  the  meninges  or  edema 
of  the  dura.  The  pain  seemed  to  be  considerably  re- 
lieved immediately  after  the  puncture.  In  this  con- 
nection Quincke  remarks  that  there  are  all  conceivable 
transitions  between  migraine  and  the  headaches  of 
chlorosis.  In  the  latter  the  pressure  of  the  cerebro- 
spinal fluid  is  not  usually  increased,  although  this  is 
sometimes  the  case  during  very  severe  paroxysmal  head- 
aches which  often  last  several  days.  Slight  increase 
of  pressure  has  also  been  found  in  habitual  headaches 

(.3)      Beltr.    z.    kiln.    Chlr.,   Vol.    70. 
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of  uncertain  origin  or  in  headaches  apparently  depend- 
ent on  gastric  disturbance,  constipation  or  neurasthenia, 
lie  believes  that  in  all  of  these  conditions  there  is  tran- 
sient serous  exudation,  i.  c,  Huetuations  in  the  secretion 
of  cerebrospinal  fluid  usually  accompanied  by  variations 
in  the  fulness  in  the  meningeal  vessels  (angioneurotic 
hydrocc])iialus). 

Chorea. 

Pathology  of  Huntington's  Chorea  and  of  Choreic 
Movements  in  General.  Alzheimer''  says  that  there  is 
no  l()iij,n'r  any  doubt  about  the  presence  of  severe  de- 
gciucrative  t-hanges  in  the  cerebral  cortex  in  Hunting- 
ton's chorea.  It  is  only  uncertain  whether  there  also 
is  an  arrest  of  develoi)ment  in  the  cortex.  Hut  that 
the  cortical  disease  is  the  cause  of  the  choreic  move- 
ments is  unlikely  because  we  know  numy  diseases  with 
severe  cortical  disease  where  no  choreic  movements  oc- 
cur. On  the  other  hand,  there  are  also  in  Huntington's 
<'horea  severe  changes  elsewhere  in  the  brain  to  which 
the  movements  most  likely  are  attributal)le.  In  3  cases 
examined  the  most  severe  changes  were  in  the  eorpus 
striatum,  involving  both  the  caudate  and  lenticular 
nucleus.  In  the  2  most  advanced  cases  there  was  here 
scarcely  a  nerve  cell  left  which  could  be  considered  ca- 
pable of  functionating,  and  there  was  also  enormous 
proliferation  of  glia  cells  without  increase  in  fibers. 
There  were  large  masses  of  lipoid  substances  of  various 
kinds  in  the  ganglion  cells,  glia  cells,  and  cells  of  the 
vessel-walls.  In  the  subthalamic  region  the  cells  also 
were  much  dcgeneratetl,  less  so  in  the  thalamus,  pons 
and  medulla;  and  even  in  the  cord  there  were  slight 
degenerative  eases.  Hence  we  must  look  upon  Hunting- 
ton's chorea  as  being  caused  by  a  degenerative  process 
in  the  cortex  of  \\\c  brain,  corpus  striatum,  subthalamic 
region',  and  less  so  in  other  parts  of  the  central  nervous 
system. 

These  changes,  particularly  in  the  corpus  striatum 
and  subthalamic  region,  wer(»  also  present  in  2  cases  of 
chorea   occurring  in   connection   with   sepsis   and   in    2 

(5)      Neur.    Contralbl..   Aur.    1,    1011. 
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cases  of  "rheumatic"  chorea.  There  were  small  foci 
of  proliferated  glia  cells,  often  mixed  with  rod-shaped 
cells,  especially  in  the  vicinity  of  vessels,  and  in  the 
septic  cases  heaps  of  cocci  were  found  to  occlude  the 
vessels.  In  the  rheumatic  cases  the  foci  were  similar 
hut  no  micro-organisms  were  demonstrable.  It  must 
therefore  be  considered  probable  that  septic  and  rheu- 
matic chorea  depend  on  embolic  foci  which  are  most  fre- 
quent in  the  corpus  striatum  and  subthalamic  region. 

Salvarsan  in  Chorea  Minor  has  been  used  with  suc- 
cess by  Bokay  **  who  administered  0.2  gms.  subcutane- 
ously  to  a  child  of  8  years  of  age.  Improvement  com- 
menced on  the  second  day,  was  very  striking  on  the 
fifth  day  and  after  four  weeks  recovery  was  complete. 
Another  child  with  a  less  severe  chorea  treated  with 
Fowler's  solution  made  a  much  slower  progress. 

Two  cases  with  recovery  in  15  days  after  injection  of 
0.2  gms.  are  reported  by  Hainiss,'^  and  Beuno  Hahn  ^ 
reports  3  cases  with  intravenous  injection  of  0.08  to  0.3 
gms.  and  recovery  in  from  8  to  28  days.  Each  of  Hahn's 
patients  received  three  injections,  three  to  eighteen 
days  apart.  It  is  certainly  unusual  to  get  such  rapid 
recovery  with  other  modes  of  treatment,  and  salvarsan 
seems  worthy  of  more  extensive  employment  in  chorea. 

Mental  Torticollis. 

Mental  Torticollis  and  Its  Treatment.  Sieard  and 
Bloch  **  presented  2  cases  to  the  Paris  Neurological  So- 
ciety, illustrating  the  results  of  two  very  different  modes 
of  treatment.  One  was  a  man  70  years  old  with  a 
"hyperkinetic  diathesis,"  for  he  had  also  suffered  from 
writer's  cramp.  The  torticollis  had  existed  for  ten 
months  and  followed  an  operation  for  pterygium.  He 
was  treated  by  rest,  isolation,  and  injections  into  the 
affected  sternomastoid  muscle  of  scopolamin  hydro- 
bromate  in  doses  of  about  1/200  of  a  grain  once  daily. 
Almost  complete  recovery  resulted.     The  other  patient, 

(6)  Deutsche  med.  Worlienschr.,  .Tan.  19,  1911. 
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a  woman  of  46  years  of  age,  had  been  aftlicted  for  8 
mouths,  also  following:  an  ocuhir  afTet-tion,  namely  a 
severe  conjunctivitis.  She  was  also  a  neurotic  person, 
irritable,  and  given  to  crying  ami  lamenting.  She  had 
had  the  external  branch  of  the  spinal  accessory  nerve 
resected,  but  the  condition  only  grew  worse. 

Other  Neuroses. 

Vertigo  Permanens.  Opponheim^  reports  4  eases 
in  which  he  made  this  dia<rnosis.  The  afTeetion  is  a 
liinctioual  one,  occurring  only  in  neuropathic  or  psycho- 
pathic indiviiluals,  in  whom  without  apparent  cause  or 
alter  exccs.scs,  overwork  or  excitement  a  typical  attack 
of  vertigo  with  nau.sea  or  vomiting  occurs.  Then  fol- 
lows the  permanent  vertigo  which  remains  for  years. 
The  patient  feels  as  if  walking  on  water  or  on  a  roll- 
ing ship,  or  as  if  moved  to-and-fro  like  a  pendulum. 
Surrounding  objects  also  seem  to  move.  While  con- 
tinuous, the  vertigo  varies  in  intensity  and  is  increased 
on  walking  or  standing.  From  time  to  time  also  genuine 
vertiginous  attacks  occur,  while  in  the  interval  there 
is  no  difficulty  in  maintaining  the  etpiilibrium.  The 
I)atient  always  feels  relief  when  riding  on  a  train,  in 
a  motor  ear  or  a  carriage.  Sometimes  the  patient  finds 
relief  in  making  rocking  movements  with  his  body.  ()e- 
(  asionally  there  are  ])eculiar  subjective  sen.sation.s,  for 
example,  in  one  ca.se  that  of  a  motor  working  along  the 
left  side  of  the  spine.  Objective  examination  is  always 
n«*gative.  There  is  no  sign  of  labyrinthine,  cerebellar, 
ocular  or  ga.stro-intestinal  disturbance.  Hut  ordinary 
neurasthenic  symptoms  are  usually  present,  such  as 
palpitation,  poor  sleep,  llatulence,  irritability,  retinal 
over.sensitivene.ss.  etc. 

Oppenheim  is  convinced  that  this  form  of  vertigo  is 
neither  the  expression  of  morl)i(l  fear,  nor  of  hysteria. 
He  believes  it  is  a  genuine  vertigo,  not  ])roduoed 
psychically,  nor  by  demonstrable  organic  changes,  but 
depending  on  irritation  of  certain  regions  of  the  central 
nervous  system,  analogous  to  certain   forms  of  perma- 

(2)      Neurol.  Ccntralbl.,  1011.  p.  290. 
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iiont  nervous  lioadachc.  IIo  places  the  irritation  in  the 
pereeptive  eentei-s  ol"  the  eerehriun,  ratlier  than  in  the 
eerehelhiiii  or  vestibuhir  nnelei.  Ko  other  author  has 
fully  recognized  tiie  condition,  although  Loweufeld  has 
come  close  to  it.  The  prognosis  as  to  recovery  is  very 
I)oor  but  the  condition  is  not  dangerous  to  life.  The 
treatment  is  very  unsatisfactory.  Suggestion  is  useless. 
Some  relief  has  been  obtained  by  bromids,  and  by  the 
use  of  fairly  large  amounts  ol"  alcoholic  beverages. 

Fever  in  Vasomotor  Neuroses,  F.  Egger,'^  after 
brielly  discussing  the  ({uestion  of  the  existence  of  so- 
called  hysterical  fever,  reported  the  cases  of  4  women 
whom  he  had  under  observation  from  4i/j  to  7  years. 
They  were  not  cases  of  vasomotor  trophoneurosis  but 
of  psychoneurosis  with  prominent  vasomotor  disturb- 
ances, such  as  emotional  blushing,  erythrophobia, 
hyperemias,  periodic  swelling  of  the  tissues  of  the  face 
and  upper  extremities,  local  and  general  hyperidrosis 
and  disturbances  of  cardiac  innervation.  None  of  the 
patients  showed  signs  of  hysteria  or  of  exophthalmic 
goitre.  In  none  was  there  any  sign  of  any  infectious 
disease,  particularly  tuberculosis.  The  latter  had  been 
excluded  by  every  diagnostic  means  possible,  including 
the  tuberculin  test.  For  years  these  4  patients  showed 
moderate  evening  temperature,  from  99.5°  to  101.3°  F. 
There  was  a  distinct  relation  to  the  menstrual  periods, 
the  greatest  elevations  being  observed  just  before,  and 
the  least  just  after  these  periods.  The  patients  were 
always  made  uncomfortable  by  the  fever.  There  was 
no  loss  in  weight. 

Egger  concludes  that  we  should  not  only  consider 
"hysterical  fever,"  but  also  febrile  conditions  in  the 
psychoneuroses.  We  are  not  yet  clear  about  the  origin 
of  the  fever.  The  stability  of  the  body  weight  and  the 
absence  of  all  somatic,  non-psj'chic  symptoms  makes 
the  existence  of  toxic  fever  improbable.  The  possibility 
of  a  psychic  origin  can  not  be  denied  when  we  recall 
experiences  with  tuberculous  patients  in  whom  injections 
of  indifferent  fluids  instead  of  the  expected  tuberculin 
caused  decided  rise  in  temperature.     The  author  also 

(3)     Correspondenzbl.     f.     Schweiz.     Aerzte.,  Apr.  1,  1011. 
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refers  to  tho  supccssfiil  production  of  fcvor  liy  snp- 
gcstion  aceomi)lislie(l  l)y  Ddiove.  One  would  naturally, 
in  patients  with  unstable  vasomotor  centers,  also  con- 
sider a  possible  psychic  irritation  of  unstable  heat 
centers.  The  relation  to  menstruation  may  be  explained 
by  the  increased  psychic  irritability  at  the  periotls,  but 
possil)ly  also  somatic  intlucnces.  such  as  internal  secre- 
tion, play  a  rule.  The  author  emphasizes  the  importance 
of  rcco^ni/.ini^  the  possibility  of  febrile  conditions  in 
pure  psychoncu roses,  otherwise  tuberculosis  or  other  in- 
fectious contlitions  may  be  wrongly  assumed  to  exist  to 
the  detriment  of  the  patient. 

Tre.vtmknt  op  the  Neuroses. 

Organotherapy  of  Enuresis  Noctuma.  D.  Konradi  * 
treated  7  cases  with  thyroid  taiilcts  for  months.  In  3 
cases  a  cure  was  obtained  but  the  others  showed  no  im- 
provement until  he  changed  to  testicular  extract  in  tlie 
form  of  "didymin"  when  considerable  improvement 
followed.  In  all  of  the  cases  anemia  was  present,  which 
the  author  considers  an  important  factor  in  the  causation 
of  the  enui'esis. 

A  New  Hypnotic.     Adalin  has  received  considerable 
favoi-able  coiiiiiieiit.     Thus  Kalischer''  and  A.  Kcmpner** 
speak   well  of   it.     Chemically   it    is   bromdiethyiacetyl 
carbamid  of  structural  formula 
Call,^^        ^^^Br. 

CV,  II  -^^        ^^^  CONII— COXII, 

It  is  a  white,  crystalline,  almost  odorless  sul)Stnnee,  very 
Kparint,'ly  .soluble  in  water.  It  is  jmt  uj>  by  the  Farben- 
fabriken  of  Klberfeld  in  the  form  of  tablets.  The 
sedative  dose  is  0.2')  to  0.5  grains  (-i  to  7  grains).  The 
hypnotic  dose  is  0.5  to  1.5  grams  (7  to  22  grains).  It 
was  found  to  have  no  ill  effect  on  the  heart  and  kidneys. 
It  does  not  relieve  pain  to  any  extent.  It  was  found 
that  after  its  use,  the  patients  do  not  complain  of  pres- 
sure sensation,  headache  or  a   feeling  of   fatigue  as  is 

(4)  Ovo(r.vn«znt.  1010.  (In  UiiiiKnrlnn.) 
(.'.)  NViiroloK.  Ci-ntralbl.,  11*11,  p.  12. 
(0)      11)1(1..   p.   'MO. 
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the  ease  after  iiumy  other  hypnotics,  sueh  as  veronal 
and  sulplional.  It  is  very  rapidly  eliminated  and  has 
no  cumulative  eft'ect.  Hence  where  a  cumulative  effect 
is  desired,  as  in  epilepsy,  bromids  are  preferable.  The 
bromid  element  in  the  remedy  is  a  negligible  factor. 
For  insomnia  Kempner  gives  1  gram  (15  grains)  of  the 
drug  in  hot  water.  Ilis  patients  stated  that  the  sleep 
produced  was  in  no  way  different  from  natural  sleep. 

A  number  of  other  authors  make  similar  statements. 
The  remedy  seems  to  be  an  excellent  and  harmless  hyp- 
notic in  functional  conditions,  but  does  not  appear  to 
influence  such  conditions  as  chorea  and  tremors. 

DISEASES  OF  THE  BRAIN  AND  MENINGES. 

Epidemic  Meningitis. 

The  Blood  Picture  of  Epidemic  Meningitis.  Rusca," 
working  in  Sahli's  clinic  in  Bern,  made  differential 
leucocyte  counts  every  few  days  in  9  cases,  the  results 
in  each  one  being  charted.  The  characteristic  features 
are,  first  of  all,  early  leueocytosis  with  relative  increase 
of  the  polymorphonuclear  cells.  In  case  of  recovery, 
there  is  later  a  decrease  in  the  polymorphonuclear  cells 
and  a  relative  increase  in  the  lympliocj'tes,  while  in 
fatal  cases,  the  relative  increase  in  the  former  persists. 
In  the  non-fatal  cases,  the  eosinophiles  remain  normal 
or  above  normal,  while  in  the  fatal  ones,  both  eosino- 
philes and  mast  cells  disappear  before  death.  Represent- 
ing the  average  results  in  the  two  groups  of  cases  graph- 
ically, the  curves  represented  in  Fig.  1  are  obtained.  It 
will  be  seen  tliat  in  the  non-fatal  cases  the  neutrophile 
and  lymphocyte  curves  ultimately  cross,  while  in  the 
fatal  cases  they  continue  to  diverge  until  the  end.  These 
findings  have  an  obvious  prognostic  importance,  an  in- 
crease in  lyraphocj'tes  and  eosinophiles  pointing  to  re- 
covery. However,  the  absence  of  crossing  of  the 
neutrophile  and  lymphocyte  curves  and  the  disappear- 
ance of  eosinophiles  do  not  preclude  recovery.  It  is  in- 
teresting that  in  4  cases  meningococci  were  detected  in 

(7)      Deutsche  Arcli.  f.  klin.  Med.,  July,  1911. 
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the  stained  blood  specimens,  and  in  one  of  these  positive 

blood-ciilliiros  wiTf  ol>tained. 

Mer.ingococcic  Septicemia  and  Endocarditis.  Cecil 
and  Soper '^  state  that  iiit'iiingoeoefie  septieeinia  'vvas 
first  reported  by  Owyn.^     His  ease  was  <bie  to  epidemic 
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nieniiiK'itis  eoiiiplicatcd  by  acute  arthritis,  and  the 
nienintroeoccus  was  isolated  from  the  spinal  fluid, 
synovial  fluid  and  the  blood.     Since  then,  similar  cases 

(8)      Arrlilvps    Int.    >rofl  .   .Tnly.    1011. 

(0)     Johua    iloiikloa   Uoxpllal    liullctln.    1800,   p.    112. 
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have  been  reported  in  considerable  numbers.  Thus 
Elser*  found  tlie  meningococcus  in  the  blood  in  10  out 
of  41  cases  of  epidemic  meningitis.  In  such  cases  there 
has  generally  been  an  associated  inflammation  of  some 
cavity  or  cavities  lined  by  endothelial  cells,  such  as  the 
joints,  pleura,  pericardium  or  endocardium. 

Up  to  1902  no  case  had  been  reported  in  which  the 
meningococcic  infection  primarily  lodged  outside  of 
the  meninges,  but  in  that  year  a  case  ^vas  reported  from 
Germany  by  Salomon.  A  woman  was  ill  for  two  months 
with  chills,  fever,  joint-swellings,  and  an  erythematous 
eruption  before  any  signs  of  meningitis  developed,  and 
the  meningococcus  was  obtained  from  the  blood  before 
the  meningitis  appeared.  Finally,  in  1906,  cases  com- 
menced to  be  recorded  of  fatal  meningococcic  infection 
without  any  evidence  of  meningitis  at  the  necropsy.  The 
organism  obtained  in  some  of  these  cases  has  been  ag- 
glutinated by  a  1  to  300  dilution  of  antimeningococcic 
serum,  and  the  patient's  serum  has  agglutinated  known 
meningococci.  Rapid  recovery  has  followed  the  use  of 
the  serum. 

Cecil  and  Soper's  case  was  that  of  a  man  31  years 
old  who  was  taken  ill  with  a  sore  throat,  fever  and 
pain  and  tenderness  in  the  right  wrist  and  elbow,  fol- 
lowed in  two  days  by  severe  frontal  headache.  On  ad- 
mittance to  the  hospital  two  weeks  later  the  tonsils  were 
enlarged  and  congested,  presystolic  and  systolic  mur- 
murs were  heard  at  the  apex,  and  a  few  joints  were 
swollen.  The  clinical  picture  was  that  of  rheumatic 
fever  and  endocarditis.  The  first  blood  culture  was 
negative  and  the  leucocyte  count  was  15,000.  The  tem- 
perature rose  to  104.5°  F.  and  the  patient  became  de- 
lirious. A  second  blood  culture  made  three  days  later 
yielded  a  meningococcus,  but  there  were  no  symptoms 
of  meningitis,  and  the  cerebrospinal  fluid  was  normal. 
In  spite  of  several  injections  of  serum  the  patient  grew 
worse  and  died  three  weeks  after  the  onset.  The 
necropsy  revealed  an  acute  vegetative  mitral  endo- 
carditis, acute  enlargement  of  the  spleen,  infarcts  in  the 
spleen  and  right  kidney  and  cloudy  swelling   of  the 

(1)     Jour.  Med.  Research,  1903,  Vol.  14,  p.  89. 
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visfera.  Tliere  were  also  ehrouie  changes  in  the  heart 
and  kitlneys.  Tliere  was  no  meningitis  or  encephalitis. 
Meningococci  were  stained  in  smears  from  the  vege- 
tations on  the  mitral  valves. 

A  very  similar  case  of  meningococcic  endocarditis 
of  the  mitral  valves  witliout  meningitis  and  in  wliich 
the  meningoeocens  was  obtained  from  the  blood  during 
life  was  reported  by  Warlield  and  Walker.^ 

After  an  interesting  discussion  of  the  probable  en- 
trance of  infection  and  other  pro])h'ms  in  connection 
witii  meningitis,  the  following  conclusions  are  formu- 
lated by  Cecil  and  Soper: 

1.  The  meningococcus,  in  spite  of  its  affinity  for  the 
meninges,  may  at  times  become  lodged  on  the  endo- 
cardium with  the  ])roduction  of  an  acute,  vegetative 
endocarditis.  In  tiiis  respect  it  resembles  most  of  the 
otiier  pathogenic  bacteria  which,  by  showing  a  predi- 
lection for  some  ]iarticular  organ  or  tissue,  only  oc- 
casionally produce  serious  lesions  in  other  parts  of  the 
body. 

2.  The  symptoms  and  pathologic  anatomy  of  men- 
ingococcic endocarditis  correspond  with  those  which 
characterize  malignant  endocarditis  of  streptococcic  or 
pneumococcic  origin. 

3.  ^Meningococcic  endocarditis  may,  or  may  not,  be 
as.sociated  with  cerebrospinal  meningitis. 

4.  The  portal  of  entry  for  meningococcic  endocardi- 
tis is  probably  the  upper  respiratory  tract.  It  is  par- 
ticularly interesting  to  note  that  the  avenue  of  infection 
is  the  same  as  that  generally  accepted  as  the  portal 
of  entry  for  streptococcic  endocarditis  on  the  one  hand 
and  for  meningococcic  meningitis  on  Ww.  other. 

5.  The  occurrence  of  j)rimary  meningococcic  endo- 
carditis with  meningococcic  septicemia  furnishes  evi- 
dence in  favor  of  a  liematogenous  mode  of  infection  in 
epideinic  cerebrospinal  meningitis. 

"Serum  Meningitis"  and  Anaphylaxis  Follovdng  In- 
jections of  Antimeningitic  Serum.  In  onlcr  to  test  the 
efiicacy  of  artificial  fever  in  the  treatment  of  mental 
diseases  along  the  lines  practiced  by  Donath  and  others 

{2)      IluU.   Aycr  Clin.   Lab..   1903-00.  p.  81. 
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who  injected  sodium  nueleinate  subcutaneously,  Sieard  •' 
went  a  step  furtlier  in  order  to  i)rodiK'e  reaction  in  the 
coverings  of  the  central  nervous  system.  As  he  ob- 
tained surprisingly  severe  reaction  on  the  injection  of 
only  3  or  4  c.c.  of  normal  salt  solution,  he  sul)stituted 
10  or  15  c.c.  of  antimeningitic  serum,  which  at  that  time 
was  believed  to  be  entirely  harmless.  From  this,  how- 
ever, he  also  obtained  severe  reactions.  There  developed 
elevation  of  temperature,  2°  to  4°,  headache,  sometimes 
nausea,  a  partial  Kernig's  sign  and  pains  in  the  legs, 
all  of  which  appeared  two  or  three  hours  after  the  in- 
jection, reaching  their  maximum  degree  at  the  fifth  or 
sixth  hour  and  disappearing  on  the  second  day.  Three 
or  four  hours  after  the  injection,  the  spinal  fluid  be- 
came cloudy  and  contained  abundant  polymorphonuclear 
cells  which  progressively  were  replaced  by  lymphocytes, 
the  latter  sometimes  remaining  over  two  months. 

Sieard  and  Salin  had  occasion  to  hold  a  necropsy  on 
an  adult  who  had  died  a  few  days  after  an  injection  of 
20  c.c.  of  antimeningococcic  serum  which  was  made  be- 
cause meningeal  complications  of  an  existing  broncho- 
pneumonia were  feared.  There  was  no  meningitis,  how- 
ever, as  the  spinal  fluid  obtained  prior  to  injection  was 
perfectly  normal,  but  the  necropsy  showed  that  intense 
congestion  of  the  spinal  meninges  had  been  produced 
and  there  was  a  marked  leucocytic  infiltration  of  the  pia. 
most  marked  in  the  posterior  lumbosacral  region,  whicli 
infiltration,  however,  could  be  traced  upward  as  far  as 
the  bulb.  The  author  accounts  for  the  failure  to  rec- 
ognize this  reaction  in  cases  of  actual  meningitis  by  the 
masking  of  the  symptoms  of  the  reaction  bj'  the  more 
severe  meningitic  symptoms. 

The  author  cites  several  instances  showing  the  dan- 
gers of  failing  to  recognize  the  existence  of  this  serum 
reaction.  Thus  the  occurrence  of  reaction  has  led  to  re- 
peated further  injections  of  serum,  the  physician  misin- 
terpreting the  increased  severity  of  the  symptoms  as  in- 
dications of  an  aggravation  of  the  meningitis  which 
called  for  more  serum.  In  one  case  of  suspected  men- 
ingitis, spinal  fluid  was  sent  to  the  laboratory  and  found 

Tsi     Presse   M^d..   Nov.    2G,    1910. 
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entirely  normal.  The  next  day  tiie  att<'nclin«r  physirian 
.sent  word  tiiat  the  laboratory  diagnosis  was  wron^  and 
that  the  patient  undoubtedly  had  meningitis,  and  as 
evidenee,  he  sent  a  test-tube  containing  cloudy  spinal 
fluid  containing  an  al)undance  of  leucocytes.  The  lat- 
ter were  free  from  degeneration,  however,  and  no  micro- 
organisms were  found.  On  investigation,  it  was  found 
that  the  physician  had  in.je<-ted  20  c.c.  of  antimenin- 
gitie  .serum  after  the  lir.st  luiiil>ar  puncture.  !t  turned 
out  that  the  case  was  simply  one  of  strejitocoeeie  ton- 
sillitis in  a  neuropathic  subject,  and  in  three  days  the 
patient  was  entirely  well,  the  entire  meningeal  reaction 
being  due  to  the  serum.  On  account  of  this  danger  of 
severe  reaction  Widal  has  recently  insisted  that  serum 
should  not  be  injected  until  the  j)resence  of  meningitis 
has  been  demon.strated  by  examination  of  the  si»inal 
fluid. 

Oriir.K  Forms  of  .Mknmxoiti.s. 

The  Prognosis  of  Pneumococcic  Meningitis  forms 
the  subject  of  an  article  by  II.  Schlesinger  *  who  arrives 
at  the  following  conclusions: 

Pneumococcic  meningitis  nuiy  be  serous  or  suppurative. 
The  .serous  forms  may  be  i)roduced  by  toxic  action  and 
are  occasionally,  especially  in  the  aged,  of  very  long 
duratit)n.  Kernig's  sign  and  rigidity  of  the  neck  are 
the  most  persistent  features. 

The  suppurative  forms  do  not  give  an  absolutely  un- 
favorable prognosis.  Lumbar  puncture  and  injection 
of  pnejimocoecic  serum  appear  to  be  u.seful.  Even  when 
complicated  by  encephalitis  this  form  may  result  in 
healing.  It  nuiy  occur  in  the  course  of  disease  of  the 
nspiratory  tract,  endocarditis  or  otitis  or  as  an  inde- 
pendent alTcction. 

The  onset  may  be  apoplectiform,  acute,  subacute  or 
insidious.  The  fever  is  of  shorter  duration  and  le.ss 
.seven*  than  in  the  epidemic  form  of*  meningitis.  Eu- 
])horia  appears  soon  after  the  subsidence  of  the  f«'vcr. 
The  fre(|uency  of  the  jiulse  is  usually  less  than  in  the 
epidemic  form.     Herpes  labialis  is  frequently  present. 

(4)      Wlon.  mp<l.  Wochmschr.,  1011.  p.  40. 
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Herpes  in  otlier  locations  or  of  unusual  extent  is  rare. 
Optic  neuritis  occasionally  appears. 

Tuberculous  Meningitis.  O.  Fischer"'  analyzes  260 
undoubtetl  cases  of  tuberculous  meningitis  from  the 
clinic  at  Leipsic.  Fifty-seven  of  the  patients  were  over 
40  years  old ;  18  of  these  were  between  51  and  60  years, 
and  the  age  of  the  oldest  patient  was  78  years.  In  2 
ea.ses  the  onset  followed  injury  and  once  a  psychic 
trauma.  In  most  of  the  cases  the  base  of  the  brain  was 
affected,  the  convexity  in  only  one-eighth  of  the  cases. 
In  only  2  cases  was  it  impossible  to  find  a  primary  tuber- 
culous focus. 

Tile  author  looks  upon  retention  of  urine  as  an  almost 
pathognomonic  symptom  as  it  occurred  in  practically 
all  of  the  cases.  Rigidity  of  the  neck  was  frequent, 
but  not  constant.  The  usual  duration  was  5  to  14  days, 
the  shortest,  lio  days;  the  longest,  7  months.  One  case 
was  mistaken  for  myelitis  because  there  were  paralysis 
and  anesthesia  below  the  level  of  the  nipples  and  in- 
continence of  both  urine  and  feces ;  there  was,  how- 
ever, also  facial  paresis.  The  necropsy  disclosed  basal 
and  spinal  meningitis,  and  softening  in  the  temporal 
lobe  and  thalamus.    All  the  cases  were  fatal. 

Lumbar  puncture  was  made  in  25  cases  and  was  of 
palliative  value.  In  22  of  these  cases  there  was  distinct 
lymphocytosis.  Tuliercle  bacilli  were  found  in  one  case. 
Two  unusual  and  opposite  cases  are  related.  A  man  in 
the  last  stage  of  heart  disease  was  brought  to  the  hos- 
pital in  extremis  and  died  of  heart  failure.  There  were 
no  meningeal  symptoms,  but  necropsy  showed  a  severe 
tuberculous  meningitis.  The  other  case  was  that  of  a 
man  of  44  years  ^^"ith  all  of  the  text-book  sjTiiptoms  of 
the  disease,  including  the  "hydrocephalic  cry."  At  the 
necropsy  there  was  advanced  pulmonary  and  intestinal 
tuberculosis  but  no  lesion  whatever  in  tlie  brain. 

Influenzal  Meningitis.  Serum  Treatment.  Flexner  ^ 
points  out  the  comparative  frequency  of  this  disease  as 
well  as  its  great  fatality,  all  but  6  of  the  58  cases 
hitherto  reported  having  terminated  fatally.  It  is  prob- 
able that  the  infection  of  the  meninges  is  always  sec- 

(5)  Mlinch.  med.  Wochenschr..  1010.  No.  20. 

(6)  Jour.   Amer.   Med.    Assoc.   July    1.    1011. 
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oiulary  to  infection  of  tin*  respiratory  tract.  ^loreover. 
all  or  nearly  all  eases  are  examples  of  baeterieniia  since 
the  bacilli  have  frecjuently  been  cultivated  from  the 
blood  during  life  or  at  necropsy.  Animal  experiments 
at  the  Hockefeller  Institute  led  to  the  production  of 
severe  and  usually  fatal  meninfjitis  in  monkeys,  i)ro- 
cluced  by  subdural  injection  of  cultures  of  the  influen/a 
bacillus.  Symptoms  appeared  about  five  hours  after 
the  injection,  and  ileath  sometimes  resulted  thirty-six 
hours  after  the  injection.  The  bacilli  were  found  to 
multiply  actively,  and  were  rarely  taken  up  by  the 
abundant  leucocytes  present  in  the  mend)ranes  and  fluid. 
The  bacilli  rapidly  invaded  the  blood  and  sonu'times 
secondary  inflammation  of  the  lunps  and  pleune  was 
produced. 

Dr.  WoUstein  succeeded  in  preparinf?  an  inunune  se- 
rum by  means  of  rejx'ated  injections  of  virulent  cultures 
in  the  goat.  This  scrum  was  found  capaliie  of  regularly 
preserving  the  life  of  monkeys  which  had  been  in- 
oculated with  the  influen/a  bacillus.  The  serum  pro- 
duced arrest  of  the  multiplication  of  the  bacilli  and  a 
free  phagocytosis,  and  the  spinal  fluid,  at  first  turbid 
or  purulent,  became  dear  in  three  or  four  days.  The 
bnct<ricmia  also  disappeared  and  complete  recovery  re- 
sulted. 

Flexner  concludes  his  lirief  report  with  the  following 
statement:  "In  view  of  the  severe  conditions  surround- 
ing influenzal  meningitis  in  hunuin  beings,  it  would 
seem  desirable  to  apply  the  serum  to  the  treatment  of 
the  spontaneous  disease.  If  this  should  be  done,  then 
every  cfTort  should  be  directed  to  the  nujking  of  the 
bactcriologic  diagnosis  at  the  earliest  possible  moment, 
and  the  employment  of  a  scrum  that  has  been  prepared 
with  virulent  influenza  bacilli  and  that  shows  a  high 
degree  of  opsonic  value.  The  manner  in  which  the 
serum  should  be  employed  in  human  beings  is  indicated 
by  the  immner  in  whi<'h  the  serum  for  epidemic  menin- 
gitis has  come  to  be  a|)plied  successfully.  The  testing 
of  the  anti-influenzal  scrum  will  be  confined,  for  the 
present,  to  a  few  places  in  which  its  effecta  can  be  care- 
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fully  ol)S(>rvc'(l  nnd  cotiI rolled  bcfon'  it  is  ofTcrcd  for 
more  penond  use." 

Tjrphoid  Meningitis.  Claret  and  Ijcon-Caen  ^  classify 
the  i-ast's  of  iiieiiiii^'itis  arisiiifjc  in  typhoid  fever  in  throe 
groups.  A.  That  caused  by  the  Jiacillus  typhosus.  B. 
Mixed  infection.  C.  ^Icninjj;itis  entirely  caused  by  an- 
other infection.  The  authors  occupy  themselves  with 
the  iirst  class.  Clinically  these  cases  of  meningitis  caused 
])y  the  typhoid  bacillus  occur  in  two  forms.  In  the 
tirst  group  are  those  cases  with  a  meningeal  onset,  while 
the  further  course  may  resemble  either  meningitis  oi* 
ordinary  typhoid.  In  the  second  form,  the  meningeal 
symptoms  commence  in  the  fourth  week  or  during  con- 
valescence. Certain  diagnosis  can  be  made  only  by 
lumbar  puncture.  The  prognosis  is  relatively  good.  Of 
13  undoubted  cases,  8  recovered  completely. 

V.  C.  David  and  F.  A.  Speik^  also  review  the  sub- 
ject and  emplov  the  classification  given  in  1904  by  R. 
Cole: 

1.  ^leningism.  Symptoms  of  meningitis  are  present 
but  there  are  no  meningeal  lesions  and  no  direct  rela- 
tion between  the  bacteria  and  the  symptoms.  This  con- 
dition is  produced  by  the  toxins  in  other  specific  fevers. 

2.  Serous  meningitis  of  Quincke,  in  which  there  are 
symptoms  of  meningitis ;  the  brain  shows,  microscopi- 
cally, edema  and  round-cell  infiltration,  and  a  serous 
exudate  is  present,  in  which  is  found  the  typhoid 
organism. 

3.  Suppurative  or  purulent  typhoid  meningitis. 

For  purposes  of  more  definite  classification  the  au- 
thors prefer  to  subdivide  Class  3  into  purulent  typhoid 
meningitis  with  and  without  intestinal  lesions. 

These  authors  report  3  cases  from  the  Cook  County 
Hospital,  Chicago.  The  first  one  was  a  middle-aged 
man  who,  in  the  fourth  week  of  typhoid  fever,  developed 
consolidation  of  the  lower  lobe  of  the  right  lung  and  a 
few  days  later,  signs  of  meningitis  in  the  form  of  stifT- 
n<'ss  of  the  neck  and  Kernig's  sign.  The  spinal  fluid 
escaped  at  the  rate  of  only  G  drops  per  minute,  and 
cellular  elements  in  the  fluid  were  few  but  the  typhoid 

(7)  Oaz.    (les    ITop..    1010.   No.   no. 

(8)  Jour.  Amer.  Med.   Assoc.  Mar.   25,  1011. 
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liafillus  was  o1)tainod  in  culture.  The  pationt  died  a 
wct'k  later  but  uecropsy  was  not  obtained.  The  authors 
consider  tiiis  case  one  of  serous  typiioid  nienint^itis. 

The  second  case  was  that  of  a  cliild  4  years  old  with 
marked  clinical  symptoms  of  meningitis  and  hyper- 
pyrexia, the  temperature  reaching  107°  F.  The  spinal 
fluid  was  under  increased  pressure  and  turbid.  It  con- 
tained e<|ual  numbers  of  polymorphonuclear  and  mono- 
nuclear cells  and  many  thin,  short  bacilli  which  were 
( I  ram-positive.  The  necropsy  revealed  the  usual  typhoid 
h'sions  and  ])urulent  meningitis.  The  typhoid  bacillus 
was  obtained  in  i)ure  culture  from  tiu^  exudate  at  the 
])ase  of  the  brain,  lateral  ventricles  and  spinal  cord.  The 
3d  case  was  one  of  suppurative  typhoid  meningitis  in 
which  the  typhoid  bacillus  was  isolated  from  the  cerebro- 
spinal lluid  during  life  and  at  necropsy.  There  were  no 
intestinal  lesions  but  the  spleen  was  considerably  en- 
larged and  soft. 

The  authors  also  ma»le  lumbar  i>uiieture  with  bacteri- 
ologic  examination  of  the  lluid  in  12  other  typhoiil  eases. 
Their  conclusions  are  as  follows: 

Typhoid  bacilli  are  not  found  in  the  cerebrosjiinal 
fluid  in  uncomplicated  cases  of  typhoid  fever. 

Typhoid  patients  suffering  the  ordinary  nervous  mani- 
festations, such  as  delirium,  invohmtary  dischar«;»'s, 
eari)li(»l()gia  and  severe  headai-lK'  are  not  benefited  by 
witlidrawal  of  cerebrospinal  lluid,  although  the  fluid 
may  be  under  increased  tension. 

In  typhoid  patients  showing  da.ssical  symj)toms  of 
meningitis,  the  cerebrospinal  fluid  may  ])e  sterile,  but 
lumbar  puncture  and  withdrawal  of  fluid  has  improved 
tile  clinical  condition  in  a  striking  way  in  some  ca.ses. 

When  typhoid  fever  i)atients  show  meningeal  symp- 
toms, such  as  rigi<lity  of  the  neck,  Kernig's  sign,  con- 
vulsions, strabisnuis  or  irregularity  of  the  pupils,  lumbar 
])uncture  should  always  be  done,  and  the  fluid  obtained 
examined  bacteriologically  and  microscopically. 

Coccidioidal  Meningitis.  In  both  blastomycosis  and 
tlu;  closely  related  so-called  "coccidioidal  granuloma" 
the  skin  is  the  most  frequent  seat  of  disease,  but  the 
infection  sometimes  becomes  generalized.     In  such  eases 
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the  nervous  system  may  he  affected.  An  account  of  the 
occasional  cerebral  complications  of  the  former  disease 
may  be  found  in  the  Practical  Medicine  Series,  1909, 
Vol.  10,  p.  84.  A  case  of  the  coccidoidal  form  of  the 
disease,  which  seems  to  be  practically  limited  to .  the 
Pacific  coast,  is  reported  from  the  San  Joaquin  Valley 
of  California  by  Ryfkogel.'^  When  2  years  old,  the  pa- 
tient developed  numerous  subcutaneous  abscesses  but 
the  skin  itself  was  not  involved.  Examination  of  the 
pus  revealed  the  characteristic  fungus.  The  patient 
recovered  after  the  opening  of  the  abscesses,  curetting 
and  swabbing  out  with  formalin,  and  the  internal  ad- 
ministration of  syrup  of  hydriodic  acid  and  formic  acid. 

A  year  and  a  half  later  the  child  was  taken  ill  with 
headache,  vomiting,  fever  and  delirium.  The  fever 
lasted  a  month  and  the  child's  mind  began  to  deterio- 
rate. Rigidity  of  the  limbs  reappeared  and  three  months 
after  the  onset  the  patient  again  came  under  the  au- 
thor's observation.  The  head  had  enlarged  rapidly  and 
the  child  was  blind  and  nearly  deaf  and  practically  de- 
void of  all  mentality.  Both  optic  discs  were  atrophic. 
Lumbar  puncture  w^as  made  and  of  the  cells  in  the  spinal 
fluid,  60  per  cent,  were  polymorphonuclear.  Cultures 
were  negative.  As  epidemic  meningitis  was  suspected, 
antimeningitic  serum  was  given,  but  the  patient  had  a 
severe  reaction,  the  temperature  rising  to  107°  F.,  and 
died. 

At  the  necropsy  the  base  of  the  brain  was  found  to 
be  covered  by  slightly  pinkish  exudate  varying  in  thick- 
ness from  2  to  10  mm.  There  was  marked  dilatation 
of  the  ventricles.  On  histologic  examination  numerous 
areas  very  similar  to  tubercles  were  found.  They  con- 
sisted of  giant  cells,  endothelioid  cells  and  mononuclear 
round  cells.  ]\Iany  of  the  giant  cells  contained  young 
forms  of  the  fungus  coccidioides,  and  the  organisms 
were  obtained  in  culture. 

Actinomycotic  Meningitis.  Ravaut  and  Pinoy  ^ 
report  what  they  [incorrectly. — Ed.]  claim  to  be  the  first 
recorded  human  case  of  this  affection.     The  patient,  a 

(9)      .Tour.   Amor.   Med.   Assoc,   Nov.    12,   1910. 
(1)     Picsse  M<5d.,  Jan.  21,  1911. 
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boy  of  16  years,  liad  lived  the  first  14  years  of  his  life 
in  the  Argentine  Rt-puhlic  where  aetinomycosis  is  prev- 
alent. He  first  developed  otitis  iiK'dia,  followed  by  mas- 
toid abseess,  and  a  month  after  the  onset  meuing:eal 
symptoms  appeared.  Lumbar  puneture  revealed  a 
clear  fiuid  under  increased  pressure  and  containing 
numerous  cells,  lymphocytes  predominating.  The  acti- 
nomyces  was  obtained  in  pure  culture.  The  patient 
recovered. 

I  (^uervain  2  reported  the  case  of  a  man  with  otitis, 
mastoiditis  and  abseess  of  the  neck  from  which  aetino- 
myces  was  obtained  in  pure  culture.  Finally  the 
patient  l)ecame  stuporous,  and  at  the  necropsy  actino- 
mycotic basal  meninj^itis  was  discovered. — Ed.] 

Cysticercus  Meningitis.  ll<'nneb(>rfr ''  reports  a  case 
of  cysticercus  iiiciiin^'ilis  with  severe  inflammatory 
chanfjes  in  the  meninges  which  first  led  to  a  diagnosis 
of  gummatous  meningitis.  The  patient,  a  man  of  M 
years,  was  taken  ill  'Sy^  years  before  death  with  head- 
ache. Examination  revealed  a  sluggish  reaction  of  the 
I)Upils,  ojitic  neuritis,  afTec.'tion  of  tlie  abducens  and  au- 
ditory nerves,  unsteady  gait,  increased  knee-jerks,  de- 
lirium and  mental  weakness.  I^ater  vomiting,  blindness, 
deafness  and  epiIej>til"orm  attacks  developed.  Finally 
the  neck  became  stitT,  the  tendon  retiexes  di.sappeared. 
there  were  contractures  of  the  arms  and  legs,  marasmus 
and  complete  dementia.  At  the  necropsy  there  was  fi- 
l)rous  thit-kening  of  the  pia  mater  at  tlie  base  of  the 
brain  and  of  \\\o  cervical  dura  mater,  and  the  spinal 
arachnoid,  especially  in  the  midthoracie  region,  was  con- 
verted into  a  layer  of  granulation  tissue  several  milli- 
metres thick  in  wiiich  the  posterior  roots  were  emb«'d- 
ded.  Remains  of  eysticerci  were  found  in  these  lesions. 
Hydrocephalus  an<l  severe  ependymitis  were  also  pres- 
ent. The  granulation  tissue  differed  from  ginnmatous 
tissue  by  the  slight  vascular  clianges,  a  different  ty]>e  of 
infiltrating  cells,  a  lack  of  tendency  to  necrasis  and  lack 
of  extension  to  the  cord  substance. 


(2)  DoiitHchc  Z.llschr.  f.  Chlr..   1800. 
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Carcinomatous  Meningitis.  IVI.  Lissauer  •»  reports  the 
case  of  a  woiuan  of  47  years  of  age  who  for  16  days  had 
about  10  daily  attacks  of  generalized  convulsions,  and 
also  had  vomiting,  vertigo  and  occipital  headache.  There 
was  no  pain.  Both  discs  were  choked.  Paralysis  of  the 
extremities  of  an  ascending  type  developed  rapidly  and 
the  tendon  reflexes  disappeared.  Finally  there  was  an- 
esthesia of  the  cornea  with  neuroparalytic  keratitis,  and 
the  ocular  muscles  became  paralyzed.  The  clinical  diag- 
nosis was  tumor  of  the  brain,  probably  in  the  posterior 
fossa.  Necropsy  revealed  carcinoma  of  the  cecum,  but 
no  brain  tumor  or  other  gross  brain  lesion.  On  micro- 
scopic examination,  however,  the  pia  mater  both  of  the 
base  and  convexity  of  the  cerebrum  and  of  the  medulla 
oblongata  was  found  to  be  diffusely  infiltrated  with  car- 
cinoma. 

The  whole  subject  of  carcinomatous  meningitis  is  re- 
viewed by  Schwarz  and  Bertels  ^  who  report  the  case 
of  a  man  of  35  years  of  age  who  presented  a  clinical 
picture  somewhat  resembling  tuberculous  meningitis, 
but  without  fever.  The  spinal  fluid  escaped  under  in- 
creased pressure  and  contained  a  large  number  of  cells 
of  epithelial  character  and  of  a  size  10  to  15  times  that 
of  a  lymphocyte.  Only  the  brain  was  secured  post-mor- 
tem and  this  to  the  naked  eye  showed  merely  a  slight 
whitish  thickening  of  the  pia  of  the  convexity.  On  his- 
tologic examination,  however,  infiltration  of  the  menin- 
ges by  the  epithelial  cells  w^as  seen.  Carcinoma  of  the 
stomach  was  suspected  clinically.  There  are  several 
cases  in  the  literature  of  metastatic  carcinoma  of  the 
meninges  in\asible  to  the  naked  eye.  The  primary  turaoi 
was  frequently  in  the  stomach. 

Pachymeningitis. 

Pachymeningitis  and  Trauma.  Quincke «  has  care- 
fully studied  the  clinical  symptoms  and  the  conditions 
of  the  cerebrospinal  fluid  in  14  cases,  and  begins  with 
the  statement  that  in  diseases  of  the  dura,  inflammation 
and  hemorrhage  can  not  be  kept  separate.     The  general 

(4)     Deut.  mod.  Wochenschr.,  1011.  No.  1. 
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l)rain  symptoms  aro  usually  more  pronoum-ed  than  the 
focal  uiiiiattral  om's.  Although  we  would  expect  the 
symptoms  to  dcpciul  mainly  on  the  mechanical  effect  of 
the  extravasatcil  blood  it  is  found  that  the  observed  in- 
crease in  spinal  pressure  bears  only  an  ill-dclinod  rela- 
tion to  the  time  of  occurrence  and  degree  of  lu-morrhage. 
Thus,  the  pressure  nuiy  at  first  be  low  after  a  large 
hemorrhage.  It  may  subsecjuently  rise  without  a  new 
hemorrhage  having  occurred.  Hence  it  must  be  as.sumed 
that  the  extravasated  blood  may  injure  the  ])rain  sub- 
stance chemically,  or  as  a  foreign  body  excite  exudation 
on  the  i)art  of  the  meninges  or  displace  the  ctTcrent 
lymph  channels.  In  contradistinction  to  intracerebral 
liemoi-rhage,  the  extravasation  is  usually  slow,  and  it 
may  frequently  recur  so  that  the  sym|)t<)ms  are  likely  to 
come  on  more  gradually  and  successively  than  in  cases 
of  subdural  hemorrhage. 

Trauma  is  the  principal  cause  of  hemorrhagic  pachy- 
meningitis, such  as  a  fall  on  the  heail  or  the  falling  of 
a  heavy  object  upon  the  head  or  a  kick  by  a  horse.  In 
most  cases,  symi)toms  of  concussion  are  first  present. 
Then  there  often  follows  an  interval  of  days,  weeks  or 
even  months  before  the  symptoms  of  paehynuMiingitis 
set  in.  The  chief  complaint  is  headache  of  variabh'  in- 
tensity, often  associated  with  dizziness  and  vomiting, 
with  general  lassitude  and  inertia,  exhaustibility.  im- 
paired mental  concentration,  frcrpiently  also  sensitive- 
iie.ss  to  noises  and  insonuiia.  Transient  external  influ- 
ences readily  aggravate  ceitain  symptoms.  Thus  the 
headache  is  intensified  by  motion,  mental  efTorts,  exeit«*- 
ment.  heat  or  horizontal  i)osition;  the  tendency  to  vertigo 
by  sitting  up  or  any  change  in  i)osition.  Not  only  the 
pulse-rate  but  the  blood-pressure  is  subject  to  variation 
from  exceedingly  trivial  causes.  During  lumbar  punc- 
ture there  are  frc<|uent  spontaneous  variations  in  pres- 
sure, more  nuirked  than  in  other  conditions. 

It  is  noteworthy  that  in  half  of  the  cases  reported  the 
only  objective  finding  was  increasi-d  pressure  of  the 
cerebrospinal  fluid.  In  rare  cases  lymphocytosis  was  pres- 
ent but  there  was  never  any  increase  of  albumen  in  the 
fluid.     In  the  old  cases,  the  symptoms  in  those  without 
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increased  pressure  were  not  different  from  those  with 
increased  pressure,  so  other  causes  than  pressure  must 
be  operative,  probably  such  as  thickening  of  the  dura, 
changes  in  the  lymphatics  and  disturbance  of  the  cir- 
culation of  the  blood.  One  sign  pointing  to  increased 
meningeal  irritability  M'as  the  frequency  of  pain  follow- 
ing lumbar  puncture  even  when  very  little  fluid  was 
removed.  This  pain  often  did  not  occur  until  four  to 
six  hours  after  the  puncture. 

In  order  to  prevent  as  far  as  possible  the  occurrence 
of  post-traumatic  pachymeningitis,  Quincke  lays  down 
the  rule  that  persons  who  have  sustained  a  head  injury 
shall  be  kept  in  bed  for  a  few  days  after  the  injury, 
even  if  the  sj'mptoms  are  very  slight,  and  that  great 
care  shall  be  taken  in  making  the  transition  from  rest 
to  exercise  and  work  very  gradual.  Lumbar  puncture 
is  of  therapeutic  value  in  fresh  cases  and  during  exacer- 
bations. In  old  cases  leeches  and  the  production  of  ar- 
tificial suppuration  in  the  scalp  by  tartar  emetic  were 
frequently  found  to  be  of  value. 

Cerebral  Localization. 

Retrobulbar  Neuritis  as  a  Diagnostic  Sign  of  Frontal 
Lobe  Lesions.  Foster  Kennedy  ^  has  found  as  definite 
signs  of  expanding  lesions  of  the  frontal  lobe,  such  as 
tumor  or  abscess,  the  existence  of  a  symptom-complex 
consisting  of  true  retrobulbar  neuritis  with  central  sco- 
toma and  primary  optic  atrophy  on  the  side  of  the  lesion 
together  with  concomitant  choked  disc  in  the  opposite 
eye.  He  calls  attention  to  the  fact  that  the  macular 
bundle  which  subserves  central  vision  lies  as  a  wedge- 
shaped  bundle  toward  the  outer  side  of  the  optic  nerve, 
the  apex  of  the  wedge  being  directed  mesially  while  the 
base  is  covered  completely  by  fibers  coming  from  ret- 
inal areas  other  than  the  macula.  This  bundle  is  more 
fragile  than  the  rest  of  the  nerve  so  that  pressure  ex- 
erted on  the  nerve  first  causes  deterioration  of  function 
and  later  a  primary  atrophy  of  the  macular  fibers  with 
loss  of  central  vision,  while  the  remainder  of  the  nerve 
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retains  its  fimetional  activity,  at  least  for  a  time.  In 
case  of  a  lesion  in  the  frontal  lobe  which  at  first  not 
directly  implicates  the  optic  nerve,  the  general  rise  of 
intracranial  pressure  will  produce  bilateral  choked  disc 
without  central  scotoma  or  a  loss  of  visual  acuity.  If 
now  the  tumor  or  abscess  grows  it  will  finally  press  di- 
rectly on  the  ui)i)er  surface  of  the  optic  nerve  on  tiie 
same  side  with  the  result  that  on  this  side  the  macular 
bundle  will  degenerate,  central  vision  will  quickly  dimin- 
ish, central  or  paracentral  scotoma  will  develop,  and  in 
a  few  days  the  temporal  part  of  the  disc  will  be  pale 
as  the  result  of  beginning  atrophy  whicli  soon  spreads 
to  the  entire  disc.  In  the  opposite  eye,  where  the  optic 
nerve  merely  renuiins  affeeted  by  the  general  increase 
in  pressure,  the  choked  disc  remains  unaltered.  Need- 
less to  say  the  author  is  a  believer  in  the  "mechanical" 
theory  of  choked  disc. 

JSix  cases  are  reported  in  5  of  which  tiie  accuracy  of 
the  diagnosis  was  proved  by  operation.  In  these  cases 
diminution  or  lo.ss  of  the  sense  of  smell  was  also  found 
on  the  side  of  the  lesion,  as  would  be  expected  from  the 
proximity  of  the  olfactory  bulbs  to  the  optic  nerves. 

Case  1  was  that  of  a  woman  37  years  old  in  the  serv- 
ice of  Sir  "William  Gowers.  Two  years  ])efore  admittance 
she  began  to  sufTer  from  headaclies  of  increasing  sever- 
ity, followed  by  attacks  of  fainting  and  vomiting.  A 
year  later  she  began  having  transient  blurring  of  vision 
in  the  left  eye  and  later  weakness  slowly  developed  in 
the  left  arm  and  leg.  The  sense  of  smell  was  completely 
absent  on  the  left  side  and  later  also  on  the  right  side. 
The  left  optic  disc  was  clear,  its  vessels  rather  below 
normal  in  size,  its  color  grayish,  particularly  in  the 
temporal  portion.  Vision  in  the  left  eye  was  greatly 
reduced.  The  right  eye  presented  a  choked  di.sc  with  a 
swelling  of  5  diopters,  while  vision  was  normal.  The 
fields  are  shown  in  Fig.  2,  the  most  noteworthy  feature 
being  the  central  scotoma  on  the  left  side.  The  pupils 
were  equal  and  reacted  briskly  to  light,  but  the  con- 
traction of  the  left  one  was  not  sustained.  It  quickly 
dilated  again  although  illumination  was  maintained,  a 
phenomenon  so  characteristic  that  it  has  been  designated 
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Fig.  2. 
Visual  fields  in  frontal  lobe  tumor  showing  central  scotoma.     (Case  1.) 
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the  "retrobulbar  reaction"  hy  the  hite  Marcus  Gunn. 
The  left  arm  and  leg  were  distinctly  paretic  with  in- 
creased tendon  reflexes  and  diminished  abdominal  re- 
flex.    Sensiition  was  normal. 

Sir  Victor  Ilorsicy  attempted  removal  of  the  tumor 
by  his  two  stage  method  but  the  patient  died  after  the 
initial  decompression.  The  necropsy  revealed  a  hard 
endothelioma  at  the  base  of  the  frontal  lobe  whieh  had 
originated  from  the  dura  over  the  crista  Galli.  The 
left  olfactory  bulb  was  obliterated  and  the  left  optic 
nerve  was  direetly  pressed  upon.  There  was  no  disten- 
sion of  the  left  oi)tic  nerve  sheath  while  the  right  sh«'ath 
was  markedly  distended.  These  lindings  fully  explained 
the  ocular  symptoms,  and  the  central  scotoma  was  ex- 
plained by  the  linding  on  histologic  examination  of  a 
compact  fa.sciculus  of  degenerated  libers  in  the  outer 
part  of  the  nerve.  The  rather  perplexing  fact  of  hav- 
ing hemii)legia  on  the  side  of  the  lesion  instead  of  on 
the  opposite  side  as  is  customary  was  explained  by  tlu; 
fact  that  the  tumor  extended  backward  on  the  right 
side  so  as  to  comjjress  the  motor  libers. 

Cases  2  and  3  showed  similar  features  while  in  the 
other  three  cases  choked  disc  was  at  first  observed  on 
both  sides,  and  later  the  signs  of  retrobulbar  neuritis 
were  substituted  on  the  side  of  the  tumor. 

One  of  these  (Case  5)  was  that  of  a  woman  30  years 
of  age  who  had  been  subject  to  fainting  attacks  since 
the  age  of  7  years.  In  the  summer  of  1000  she  began 
to  suffer  from  frontal  headaches  which  in  the  next  two 
years  became  very  severe  and  were  occasionally  as-soci- 
ated  with  transient  dimness  of  vision,  especially  in  the 
right  eye.  In  August,  1909,  she  lost  the  sense  of  smell 
in  the  right  nostril  and  vision  in  the  right  eye  became 
so  reduced  that  she  was  able  to  make  out  only  the  forma 
of  large  object.s.  The  fields  (Fig.  3)  show  a  large  central 
scotoma  on  the  right  side  together  with  considerable 
eonc<'ntric  narrowing  on  both  sides.  Hoth  discs  were 
swollen  to  the  extent  of  3  diopters,  and  the  right  one 
also  showed  evidence  of  atrophy  as  it  was  white  and  the 
arteries  were  very  markedly  reduced  in  size.  There  was 
a  coarse  tremor  in  the  right  hand  and  the  deep  reflexes 
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Fig.  3. 

Visual  fields  In  frontal  lobo  tumor  showlnc  central  scotoma  and  con- 
centrate  narrowing.     (Case  5.) 
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were  increased  on  the  left  side.  The  patient  showed 
mental  symptoms  sueii  as  have  !)een  considered  of  focal 
value  in  frontal  lobe  lesions,  as  follows:  "The  patient 
was  very  excitable,  laughed  foolishly  and  causelessly, 
joked  feebly  and  inapjiositely,  was  very  ready  to  take 
offense  and  on  the  otlicr  hand  was  elTusivcly  apologetic 
over  trifles."  There  was  no  speech  atTection.  In  No- 
vember, l!)Of),  Sir  Victor  Ilorslcy  nuide  a  large  osteo- 
plastic flap  over  the  riglit  frontal  region  and  a  week 
later  the  dura  was  incised.  The  pressure  was  greatly 
increased.  No  tumor  i)resented  itself  on  the  surface  but 
on  incising  the  frontal  lobe  a  hard  librous  growth  was 
found  in  its  interior  almost  resting  on  the  orbital  plate. 
It  was  easily  removed.  The  choked  disc  completely  dis- 
appeai-ed  jmd  \  ision  iiiii>i-()Ve(l  in  the  left  eye. 

Lesions  of  the  Corpus  Striatum.  ('.  Vogt"  reports  2 
cases.  Case  1.  A  woman,  23  years  old,  had  had  spasms 
and  athetoid  movements  of  the  entin'  nnisculature  of 
the  body,  except  the  eyes,  since  childhood,  and  severe 
pseudobidbar  spj-ech  distwrl)<ince.  There  was  no  paral- 
ysis. Examination  of  the  brain  showed  atroj)hy  of  the 
cautlate  nucleus  and  i)Utamen  on  both  sides.  The  inter- 
luil  capsule  was  almost  twice  as  broad  as  normal. 
Throughout  the  brain  there  was  an  increase  in  medul- 
lated  fibers;  otherwise  the  brain  was  normal. 

Case  2.  A  woman,  77  years  old,  had  a  tendency  to 
tui-n  the  head  to  the  right  and  there  were  athetoid  move- 
ments in  the  right  hand.  There  was  marked  scoliosis 
with  the  convexity  to  the  left,  and  the  right  thigh  was 
turned  inward.  There  was  bilateral  pes  e(|uino-varus. 
l'as.sive  movements  of  the  lower  extremities  met  with 
great  resistance  on  account  of  spasms  and  contractures, 
but  the  active  movements  appeared  to  be  strong  and 
there  was  no  paralysis.  The  left  knee-jerk  was  normal, 
the  right  one  decrea.sed.  The  ankle-jerk  was  aKsent  but 
Habinski's  toe-sign  was  present  on  the  right  side.  The 
necropsy  revealed  atropliy  of  the  caudate  nucleus  and 
putamen.  The  internal  capsules  were  broad.  Otherwise 
there  were  no  changes,  particularly  not  in  the  cortex  or 
pyramidal  tracts. 

(oT     Neurol.    Centralbl..   Apr.    1.    1911. 


DISEASES  OF  THE  BRAIN  AND  MENINGES.         75 

Similar  eases  in  the  literature  show  that  spastic  condi- 
tions with  athetoid  movements  and  pseudobulbar  paral- 
ysis may  occur  as  an  isolated  clinical  picture  due  to 
lesions  of  the  caudate  nucleus  and  putamen.  The  mus- 
cular spasms  are  explained  as  the  result  of  the  loss  of 
the  normal  inhibitory  intiuence  of  the  corpus  striatum. 
The  bundles  of  densely  packed  medullated  fibers  met 
with  in  these  cases  are  explained  as  due  to  transforma- 
tion of  non-medullated  into  medullated  fibers.  The  au- 
thor believes  that  we  are  justified  in  designating  as  the 
"syndrome  of  the  corpus  striatum"  the  combination  of 
spastic  diplegia,  bilateral  athetosis  and  pseudobulbar 
paralysis.  In  the  discussion  of  this  report  attention 
was  called  to  the  resemblance  of  this  syndrome  to  many 
cases  of  paralysis  agitans  in  which  disease  lesions  in 
the  corpus  striatum  have  been  frequently  described. 

Lesions  of  the  Parietal  Lobe.  Bianehi  ^  has  convinced 
himself  that  a  distinct  symptom-complex  of  parietal  lobe 
lesions  exists.  Its  principal  features  are:  1.  ]\Iore  or 
less  rapid  and  complete  disappearance  of  paralysis  a 
certain  length  of  time  after  the  stroke ;  no  great  exag- 
geration of  the  tendon  reflexes;  Babinski's  sign  absent. 
2.  Hemianesthesia  and  loss  of  stereognostic  sense  are 
almost  constant.  3.  Hemianopsia  is  frequent.  4. 
Alexia,  agraphia  or  dysgraphia  are  constant.  5.  Word- 
deafness  is  absent  and  paraphasia  is  rare.  6.  The  pa- 
tients can  repeat  phrases  spoken  to  them  but  cannot 
write  spontaneously  or  copy.  7.  Dissociation  of  thought 
is  present  only  in  certain  cases,  the  intelligence  disturb- 
ance showing  itself  only  in  patients  who  read  and  write 
and  possess  a  certain  amount  of  culture,  while  illiterate 
patients  show  no  appreciable  diminution  of  intelligence. 

The  Signiificance  of  Left-Handedness  was  discussed 
by  the  Brrlin  Xcurological  Society.  Stier  ^  has  studied 
300  left-handed  soldiers.  He  pointed  out  that  such 
movements  only  should  be  used  as  tests  as  are  not  di- 
rectly taught  by  others  and  not  performed  with  instru- 
ments exclusively  made  for  right-handed  use.  Suitable 
are  breadcutting,  cracking  of  a  whip,  mixing  cards,  etc. 
Most  of  the  men,  but  not  by  any  means  all  of  them,  were 

(TT     Riforma  Med.,  Jan.   1.   mil. 

(2)     Arch.  f.  I'sjcb.,  Vol.  48,  p.  410  and  419. 
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strouRor  in  the  loft  arm.  In  at  least  half  tho  cases  the 
condition  was  frequent  in  the  family,  and  ahout  twice 
as  frequent  in  the  male  members.  Hy  the  use  of  special 
tests  it  was  found  that  these  persons  were  also  more 
adej)t  with  their  left  foot.  On  the  basis  of  extensive 
eoniparisons  Stier  concluded  that  the  left-handed  sol- 
diers were  inferior  to  the  ri^ht-handed  ones,  that  they 
were  less  fre(|ucntly  promoted  and  more  fre<|ucntly 
punished.  Among  soldiers  suffering  punishment  14  per 
cent,  were  left-handed,  while  of  the  total  regiment  4.(j 
per  cent,  were  left-handed. 

Alfred  Kothschild  presented  a  girl  18  years  old  who 
had  })een  brought  to  him  at  the  age  of  4  years  on  account 
of  pronounced  and  ai)j)arently  incorrigible  Icft-handed- 
ness.  He  gave  her  three  hypnotic  treatments,  each  time 
grasping  her  right  hand  lirmly  and  suggesting  that  it 
was  to  be  used  for  everything.  Since  then  she  has  been 
completely  right-handed,  not  at  all  ambidextrous. 
There  were  no  other  left-handed  persons  in  the  family, 
and  the  girl  was  not  at  all  hysterical. 

Both  Stier  and  Liepmann  doubted  that  this  case  was 
one  of  genuine  left-haniledness  and  considered  success 
with  hypnotic  treatment  impossible  in  a  genuine  case 
where  the  right  cerebral  hemisphere  prevails  over  tho 
loft.  Liepmann  rooalled  Lombroso's  investigations 
which  showed  left-handednoss  to  bo  very  frequent  among 
criminals  and  epileptics,  and  that  K^^Hllieh  had  explained 
this  frequency  among  the  epileptics  on  the  ground  of  an 
early  acquirorl  left-sided  cerebral  lesion.  Several  mem- 
bers called  attention  to  the  relative  frequency  of  stam- 
mering and  other  speech  defects  among  the  left-handed. 
Slight  deviations  of  tho  tongue  to  tho  right  have  been 
found  in  stutterers  and  in  tho  left-handed,  suggesting 
slight  weakness  on  the  right  side.  ( It  must  be  remem- 
bered that  in  right  hemiplegia  or  hemiparesis  the  tongue 
deviates  to  the  right  side  because  the  stronger  muscles 
on  the  left  side  push  the  loft  side  of  the  base  out  more 
strongly. — Ed.] 

Rothman  reported  a  case  which  shows  that  left-hand- 
odness  acquired  in  infancy  does  not  noco.s.sarily  cause 
the  speech  center  to  develop  on  the  right  side  of  tlie 
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brain.  A  newspaper  editor  who  had  l)econie  left-handed 
following  a  right  heiiiiparesis  which  developed  at  the 
age  of  nine  mouths  had  at  the  age  of  GU  years  an  apo- 
plectic attack  causing  paralysis  of  the  right  arm  and 
aphasia;  this  fact  showed  that  his  speech  center  was  on 
the  left  side. 

j\I.  Sehafer,^  physician  to  the  public  schools  of  Berlin, 
questioned  the  parents  of  18,000  children  on  various 
j)oiuts  connected  with  the  problems  of  left-handedness. 
Jle  found  that  4.06  per  cent,  were  left-handed,  5.15  per 
cent,  of  the  boys  and  2.96  per  cent,  of  the  girls;  0.21 
per  cent,  were  ambidextrous.  Heredity  of  left-handed- 
ness from  parents  to  children  existed  in  16  per  cent. ; 
from  the  grandparents,  omitting  one  generation,  in  8.23 
per  cent.  In  2.45  per  cent,  of  the  cases  the  condition 
had  existed  in  three  generations.  The  usual  position  in 
sleep  in  the  right-handed  children  was  on  the  right  side 
in  38.2  per  cent.,  on  the  left  side  in  16.1  per  cent.,  on 
the  back  or  variable  45.7  per  cent.  In  the  left-handed 
the  results  were:  right  side,  22.4  per  cent.;  left  side, 
27.9  per  cent. ;  back  and  variable,  49.7  per  cent.  Of  the 
left-handed  children  2.3  per  cent,  had  disturbances  of 
speech,  while  the  percentage  for  the  total  number  was 
0.7.  ^Mirror  writing  with  the  left  hand  was  found  in 
42  per  cent,  of  the  left-handed. 

A  Case  of  a  Kight-IIandcd  Person  with  the  Speech 
Center  on  the  Right  Side  is  reported  by  Lewandowsky.-* 
This  person  had  suffered  from  essential  tremor  since 
youth  and  gradually  developed  left  hemiplegia,  left 
hemianesthesia  and  hemianopsia  together  with  aphasic 
disturbances  (alexia  and  agraphia),  and  right-sided 
apraxia.  In  the  white  matter  of  the  right  cerebral 
hemisphere  was  a  glioma  which  interrupted  the  optic 
radiations,  hence  the  hemianopsia,  and  also  affected  the 
internal  capsule. 

Y.\scuLAR  Lef^ion'?;. 

Two  Cases  of  Recent  Multiple  Hemorrhages  in  the 
Brain  are  reported  by  A.  Souques^,    Case  1.     A  man 

(3)  Berlin,   kiln.   Wochonschr.,   1011,  No.   7. 

(4)  Zcltschr.    f.    die   jrosammte   Niiir.    iin«l    I'sych.,   Vol.    4. 

(5)  Nouv.    Icon,   de   la   Salp..    1011.   p.   103. 
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of  G4  years  of  age  was  suddenly  taken  with  eon\nilsion8 
during  the  night.  Al'terwanls  then-  was  deviation  of  the 
eyes  to  the  right,  with  quick  nystagmus.  Hotli  legs  were 
rigid,  the  right  one  more  so,  with  increased  relie.xes. 
The  right  leg  appeared  weaker  than  the  left.  The  fol- 
lowing evening  he  had  another  convulsion  involving  only 
the  right  side  of  the  face  and  the  right  arm.  Lumbar 
I)uncture  yielded  a  clear  fluid,  under  increa.sed  tension, 
with  numerous  leucocytes,  polymorphonuclear  cells  pre- 
dominating. On  the  next  day  the  deviation  of  the 
eyes  hatl  disappeared  but  there  was  distinct  paralysis 
of  the  right  arm  and  leg.  The  urine  contained  abundant 
albumen.  Later  in  the  day  there  was  another  convulsion, 
involving  the  right  leg,  and  on  the  day  after,  all  four 
extremities  were  rigid.  A  week  later  he  had  a  slight 
convulsion,  and  then  had  none  for  three  months,  when 
another  attack  occurred  followed  by  left  hemiplegia. 
He  died  on  the  same  day  after  more  convulsions  which 
involved  the  right  arm.  There  were  found  three  small 
meningeal  hemorrhages  in  the  right  cerebral  hemisphere, 
a  large  one  in  the  left  hemisphere,  several  small  ones 
in  the  interior  of  both  hemispheres,  three  in  the  interior 
of  the  cerebellum,  and  one  subarachnoid  hemorrhage  in 
the  dorsal  region  of  the  cord.  Altogether  there  were 
2S  recent  and  3  old  hemorrhages.  Tlie  brain  ves.sels 
showed  marked  arteriosclerosis.  Only  the  brain  and 
cord  were  examined. 

Case  2.  A  man,  68  years  old,  was  confined  to  bed 
for  three  years.  He  finally  became  semicomatose  l)ut 
moved  his  limbs.  The  tendon  reflexes  were  found  to 
l»e  slightly  increa.sed.  more  so  on  the  right  side.  Tlirt 
blood-pressure  was  high  and  the  urine  contained  albu- 
men.  He  remained  soiiniolent  for  three  months,  with 
(;heyne-Stokes  resj)iration.  The  necropsy  revealed 
hypertrophied  heart  and  small  gnmular  kidneys.  The 
brain  showed  no  external  change,  but  in  the  interi«>r 
there  were  11  separate  hemorrhages,  some  of  them  of 
large  size  (sec  Plate  III).  In  both  cases  the  hemorrhages 
are  ascribed  to  Hright's  disease,  arteriosclerosis  and 
hypertcnsjdn. 

The  Relationship  Between  Vascular  Diseases  of  the 
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Retina  and  Brain  are  discussed  by  Franz  Geis^*  on  the 
basis  oi"  the  rieli  inatorial  of  nhthoff's  clinic.  As  the 
retinal  arteries  can  be  directly  observed,  and  as  tlicy 
are  branches  of  the  internal  carotids  like  most  of  the 
brain  arteries,  and  like  these  end-arteries,  their  con- 
dition naturally  may  be  expected  to  correspond  more 
closely  to  that  of  the  cerebral  vessels  than  does  the  con- 
<lition  of  the  peripheral  arteries.  Tlio  available  mate- 
rial comprised  over  100,000  patients.  Some  250  cases 
with  vascular  changes  were  kei)t  under  observation 
until  death,  and  many  were  studied  post-mortem.  These 
cases,  first  of  all,  teach  the  important  lesson  that  while 
retinal  arteriosclerosis  invariably  is  associated  with 
sclerosis  of  the  larger  brain  vessels,  the  latter  may  be 
severely  altered  without  changes  in  the  retinal  vessels. 
Hence  a  normal  condition  of  the  vessels  in  the  fundus 
is  no  proof  that  the  brain  vessels  are  not  diseased.  From 
the  study  of  this  rich  material  as  well  as  of  the  literature 
the  author  makes  the  following  summary : 

1.  Ophthalmoscopically  certain  sclerosis  of  the 
retinal  vessels,  as  indicated  ])y  marked  indentation  of  the 
veins  by  the  arteries  and  thickening  of  the  walls  occasion- 
ally with  hemorrhages,  is  generally  bilateral  and  part  of 
a  general  vascular  disease  of  the  brain  vessels,  which  as 
a  rule  leads  to  apoplectic  strokes,  and  hence  is  of  grave 
prognostic  significance. 

2.  Sudden  occlusion  of  the  central  artery  of  the 
retina  or  of  one  of  its  branches  usually  also  points  to 
similar  sclerotic  changes  when  occurring  in  a  person 
over  fort>'  years  when  other  causes,  particularly  a  heart 
lesion,  do  not  exist.  In  these  cases,  however,  the  apo- 
plectic strokes  may  be  postponed  for  a  long  time. 

3.  No  definite  prognostic  significance  can  be  attached 
to  sudden  occlusion  before  the  age  of  40  or  when  heart 
disease  is  present. 

4.  Syphilitic  changes  in  the  retinal  arteries  are  rare 
and  not  of  the  same  significance  as  those  of  ordinary 
arteriosclerosis. 

5.  Venous  thrombosis  is  in  only  40  to  50  per  cent,  of 
the  cases  an  advance   sign  of  cerebral  arteriosclerosis 

(6)     Klin.  Monat.  f.  Augenbeilk.,  January.  1911. 
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which  after  many  years  may  lead  to  a  stroke,  and  in  the 
other  50  per  eent.  remains  a  local  afTeetion.  Even  in 
the  presence  of  other  arteriosclerotic  signs  elsewhere, 
and  albumen  in  the  urine  strokes  occurred  only  in  80 
per  cent.,  while  20  per  cent,  had  remained  well  for 
many  years. 

6.  Sclerosis  of  the  choroidal  vessels  does  not  i>ern)it 
of  any  conclusions  as  to  the  condition  of  the  ccrel)ral 
vessels. 

7.  Retinal  hemorrhages  in  the  i)re.senee  of  arterio- 
sclerosis, dial)etes  and  chronic  nephritis  usually  are 
precursors  of  cerebral  hemorrhajre,  less  often  of  throm- 
bosis, which,  however,  may  not  appear  for  several  years. 

8.  The  same  prognostic  imj>ortancc  bcUtngs  to  retinal 
hemorrhages  which  in  the  absence  of  other  known 
etiologic  fill-tors  must  be  considered  arteriosclerotic.  An 
exception  exists  in  the  recurrent  vitri'ous  and  retinal 
hemorrhages  in  young  people,  the  etiology  of  which 
is  in  the  dark. 

'.).  Isolated  nuicular  and  preretinal  hemorrhages  are 
of  only  local  importan<'e. 

10.  Retinal  hemorrhage  in  syphilis  has  no  general 
prognostic  value. 

11.  In  the  presence  of  retinal  hemorrhage  high  blood- 
pressure  is  a  (langerous  sign. 

12.  Retinitis  albuminurica  is  usually  a  sign  that 
death  soon  will  take  place  (except  in  pregnancy),  and 
in  between  1/4  and  1/3  of  the  cases  apoplectic  strokes 
set  in.  The  isolated  retinal  hemorrhages  in  chronic 
nephritis  are  frecpient  precursors  of  cerebral  hemorrhage 
but  the  prognosis  as  to  life  is  less  .serious. 

13.  One-half  to  one-third  of  i)aticnts  with  diabetic 
retinitis  devclojx'd  strokes.  l»ut  it  is  less  serious  as  to 
life  than  the  albuminuric  retinitis,  since  only  about  one- 
half  of  the  patients  died  within  2  or  3  years. 

14.  Hemorrhages  in  the  vitreous  humor  are  of  less 
prognostic  importance  than  those  in  the  retina,  and  do 
not  allow  definite  conclusions  as  to  the  condition  of  the 
cerebral  ve.s.sels. 

If).  Hemorrhages  in  the  sclera  often  take  place  from 
perfectly  lu'althy  vessels,  and  even  in  old  age  need  not 
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be  evidence  of  vascular  degeneration.  They  may  be 
looked  upon  only  as  forerunners  of  apoplexy  when 
retinal  heniorrhages  also  occur. 

Thrombosis  of  the  Vertebral  Artery.  Liidin  "^  reports 
the  case  of  a  man  G8  years  old,  uj^on  whom  this  diag- 
nosis was  nuule  clinically.  Without  loss  of  conscious- 
ness he  suddenly  developed  ])aralysis  of  deglutition  and 
loss  of  the  pain-  and  teinperature-seuse  on  the  right 
half  of  the  l)ody  below  the  neck  and  of  the  left  half 
of  the  forehead.  ^Motion  in  the  extremities  and  tactile 
sense  were  not  affected.  The  left  corneal  retiex  was 
absent  as  well  as  the  left  patellar  and  ankle-jerks. 
The  left  pupil  and  palpebral  fissure  were  narrowed,  and 
the  left  vocal  cords  and  left  side  of  the  palate  were 
paralyzed.  After  five  days  the  patient  died  of  aspira- 
tion pneumonia.  Two  cm.  below  the  junction  of  the 
vertebral  arteries,  the  left  one  presented  a  fusiform 
aneurysmal  dilatation  which  was  entirely  occluded  by 
a  firmly  adherent  thrombus.  A  focus  of  softening  8  mm. 
long  and  6  mm.  wide  was  found  on  the  left  side  of  the 
medulla  oblongata  at  the  level  of  the  middle  third  of 
the  olive.  It  involved  the  formatio  reticularis,  the  sub- 
stantia gelatinosa  Rolandi,  the  spinal  root  of  the  fifth 
cranial  nerve,  the  nucleus  ambiguus  of  the  vagus,  the 
tractus  spino-cerebellaris,  spino-tectalis,  spino-thalamicus 
and  part  of  the  corpus  restiforine. 

The  symptoms  are  fully  explained  by  the  existence 
of  this  focus.  Thus  the  sensory  disturbance  on  the 
opposite  side  of  the  body  is  explained  by  the  involve- 
ment of  the  long  sensory  tracts ;  the  paralysis  of  deglu- 
tition, vocal  cords  and  palate  by  the  lesion  of  the 
nucleus  of  the  vagus ;  the  loss  of  corneal  reflex  and 
analgesia  of  the  forehead  on  the  left  side  liy  the  involve- 
ment of  the  spinal  root  of  the  fifth  cranial  (trigeminal) 
nerve  and  of  the  substantia  gelatinosa.  The  author 
agrees  with  the  view  expressed  by  Schlesinger  in  his 
work  on  syringomyelia  that  the  most  caudal  portion  of 
the  substantia  gelatinosa  forms  the  center  for  the  first 
or  ophthalmic  division  of  the  trigeminus,  particularly 
for  the   innervation   of  the    forehead.     The   fact   that 


(7)     Deutsche  Zeltschr.  f.  Nervenhellk..  Vol.  40.  p.  380. 
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tactile  sonsntion  was  retained  confirms  Kohnstamm's 
vi»'\v  that  the  tactile  fihers  of  the  trigeiniuiis  terminate 
in  the  pons,  while  those  conducting  pain  and  teiuper- 
atiire  sense  pass  throuf?h  the  spinal  root. 

The  occurrence  of  contraction  of  the  pupil  nnd  nar- 
rouint;  of  the  palpebral  fissure  has  fre»iucntly  l)een  met 
with  in  otiicr  cases  of  lesions  of  the  nicduHa  ohlongata. 
inciudin^f  nearly  all  reported  eases  of  thrombosis  of 
the  vertebral  artery.  The  author  favors  lirciier's  and 
-Marburg's  view  that  these  phenomena  are  due  to  the 
existence  of  a  sympathetic  center  governing  the  dilating 
fibers  of  the  pui)il  in  the  dorso-mcdial  portion  of  the 
substantia  reticularis  of  the  medulla  oblongata.  This 
view,  however,  is  not  generally  accepted;  for  instance, 
Oppenlieim  in  his  text-l>ook  still  favors  the  doctrine  of 
a  cilio-spinal  ct-nter  in  the  vicinity  of  the  first  dorsal 
root. 

Fat  Embolism. 

From  the  Pathologic  In.stitnte  of  the  Fniversity  of 
Chrisfiania  a  large  n)<)nograj)h  on  fat  embolism  by  Nils 
liackcr  (Jriiiidahl  **  has  just  appeared.  He  investigated 
carefully  U)<S  ca.ses  in  which  the  condition  might  be  sus- 
pected, and  the  results  bear  out  his  introductory  state- 
ment that  it  is  one  which  is  fre(|uently  overlooked  and 
nuich  neglected.  Thus,  practically  all  of  40  eases  of 
fracture  showed  more  or  less  fat  einlwlism,  the  only  ex- 
ceptions being  in  cases  of  fracture  of  bones  very  poor 
in  fatty  marrow,  such  as  the  bones  of  the  head  and  pelvis. 
The  frc(piency  of  fatal  fat  eMd)olism  cannot  be  ac»Mirately 
determined.  Of  1,026  ca.ses  of  fract\ire  from  the  records 
of  the  Norwegian  (iovernment  Insurance  Hureau  6!)  were 
fatal  within  10  days.  In  not  over  12  of  the.se  could  fat 
embolism  have  been  the  cause  of  death,  lliimig"  found 
that  of  'An  fra<'ture  patients  in  Ziirich  40  died,  and  '» 
of  these  of  fat  emlK)lism.  Barrack  found  :{  deaths  from 
fat  end)olism  among  92J)  fracture  patients  at  the  Charite 
in  Herlin. 

While  most  cases  follow  fractures,  fat  emlwlism  may 

(S)     On  Foltpmlion.  Krifitlnnla.  1011  :  228  paiDMi. 
<9)      Boltr.  I.  kiln.  Clilr..  Vol.  27.  p.  in.T 
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occur  after  orthopedic  operations.  Thus,  aooortlinpr  to 
Vulpius,  tliere  were  2  deaths  iroin  fat  embolism  among 
1,500  forcible  repositions  for  club  foot.  Damage  to  the 
sul)eutaneous  fat  and  internal  organs,  particularly  the 
liver,  is  also  an  occasional  cause.  Curiously  enou'^h,  the 
tirst  case  of  fat  embolism  ever  described,  that  of  Zenker, 
was  one  of  rupture  of  the  liver  with  fat  embolism  of  the 
lungs. 

The  cases  naturally  group  themselves  in  two  classes, 
those  of  pulmonary  and  those  of  cerebral  fat  embolism. 
AVhile  the  pulmonary  cases  are  better  known,  Gnindahl 
believes  that  the  cerebral  ones  are  nearly  as  fretiuent. 
lie  has  personally  observed  5  fatal  cases  of  cerel)ral  fat 
embolism.  Case  1  was  that  of  a  man  21  years  old,  with  a 
comminuted  fracture  of  the  leg.  Eight  hours  later  he 
became  dull  and  forgetful  and  within  2-i  hours,  com- 
pletely comatose.  There  w'ere  no  focal  symptoms  except 
slight  rigidity  of  the  left  arm  and  shoulder.  He  died  on 
the  fourth  day.  At  the  necropsy  both  the  cerebrum  and 
cerebellum  showed  exceedingly  numerous  punctate  hem- 
orrhages, most  numerous  in  the  vicinity  of  the  central 
ganglia.  ^Microscopic  examination  of  frozen  sections 
stained  with  scarlet  R  showed  abundant  fat  emboli  in  the 
brain  and  also  in  the  lungs.  The  symptoms  clearly 
pointed  to  the  cerebral  lesions  as  the  cause  of  death.  Both 
the  gross  and  the  microscopic  appearances  in  this  case 
were  highly  characteristic  and  due  to  the  formation  of 
minute  anemic  infarcts  into  which  hemorrhage  from 
neighboring  capillaries  occurred.  Plate  IV,  A,  shows  the 
naked  eye  appearance  of  a  portion  of  the  frontal  lobe  in 
this  case.  ]\Iost  of  the  hemorrhages  are  in  the  white  mat- 
ter. Plate  IV,  B,  shows  the  microscopic  appearance  of 
the  hemorrhages  which  are  seen  to  surround  small 
necrotic  areas. 

It  is  characteristic  of  all  reported  cases  of  fatal 
cerebral  fat  embolism  that  an  interval  of  relative  comfort 
exists  between  the  injury  and  the  onset  of  brain  symp- 
toms. The  duration  of  this  interval  varies  from  a  few 
hours  to  several  days.  In  the  author's  5  cases  the  in- 
terval ranged  from  one-half  to  twenty-four  hours. 
Stupor,  gradually  becoming  deep  coma,  is  the  principal 
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symptom.  Focal  symptoms  rarely  occur.  The  pupillary 
and  corneal  reflexes  are  usually  diminished  or  lost. 
Choked  disc  and  other  sifrns  of  increased  intracranial 
pressure  are  generally  missinpr.  Cheyne-Stokes  respira- 
tion is  frequently  present  toward  the  end. 

As  to  prophylaxis  the  author  points  out  that  manipu- 
lations of  a  fresh  fracture,  jolting  by  transporting  the 
patient  on  a  rough  road,  etc.,  should  be  avoided  when- 
ever possible.  AVhen  cerebral  symptoms  once  have  ap- 
peared the  prognosis  is  very  grave  and  the  author  is 
favorably  inclined  toward  the  justification  of  the  opera- 
tion sugu'csted  l)y  AVilms,'  namely  tlu'  ('staldishiiicnt  of 
a  temporary  fistula  of  the  thonu-ic  duet  to  diminish  the 
further  supply  of  fat.  This  operation  was  performed  in 
one  case  by  ^\'ilms,  and  the  patient  recovered. 

A  Codivilla,2  in  discussing  the  cause  of  convulsions 
following  orthopedic  operations,  states  that  they  have 
been  ascribed  to  fat  eml)olism  of  the  brain,  particularly 
in  an  article  by  Schanz  •''  who  recommends  the  intraven- 
ous injection  of  physiologic  salt  solution  to  dilute  the 
blood,  increase  blood-pressure  and  drive  the  fat  particles 
through  the  capillaries.  Codivilla,  however,  does  not  be- 
lieve in  the  role  of  fat  embolism  in  the  etology  of  the 
convulsions,  but  thinks  that  they  are  reflex  in  nature,  due 
to  the  reaction  of  the  central  nervous  system  to  irritation 
of  innumerable  nerve-endings  in  the  bruised  or  stretched 
soft  parts. 

D1.SEASE.S  OF   THK   P()NS. 

Topical  Symptoms  in  Pontine  Lesions  are  thoroughly 
analyzed  by  Marburg"* 

1.  Motor  Disturbances.  Epileptiform  eonvidsions 
occur  both  in  cases  of  hemorrhage  and  of  tumors  of  the 
pons,  but  they  are  not  true  focal  symptoms,  being  pro- 
duced indirectly  either  by  increased  intracranial  pres- 
sure, rupture  into  the  ventricle,  or  meningeal  or  other 
complications.  Various  authors  have  found  convulsions  in 
from  6  to  10  per  cent,  of  cases  of  pontine  tumors.    ^lar- 

(TT  Som.  M<'-d..  inio,  p.  1.18. 

CJ)  ItnitHctio  mi<l.   WochciiHchr..   1010,  No.   40. 

(.{)  Z.ntrnll.I.  f.  ("hir.,  lltlO.  p.  43. 

(4)  Deutsche  SSeltschr.  f.  Ncrrenhellk..  Vol    41.  p    41. 
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bnrf?  does  not  believe  that  convulsions  can  be  directly 
produced  by  a  tumor  of  the  pons,  or  that  hemiplegia  in 
such  cases  is  produced  in  any  otiier  way  tiian  by  involve- 
ment of  the  pyramidal  libers.  Isolated  paralysis  of 
one  extremity  may  occur  while  hemiplegia  is  quite  fre- 
quent even  in  case  of  thrombosis  of  the  basilar  artery. 
In  the  latter  case  as  well  as  in  the  case  of  pontine 
tumors,  hemiplegia  may  gradually  develop  into  paral- 
ysis of  both  legs.  In  spite  of  the  small  size  and  close- 
ness of  the  two  pyramidal  tracts  complete  paralysis  of 
tile  four  extremities  is  uncommon. 

2.  Affections  of  the  Cranial  Nerves.  Irritative  phe- 
nomena, such  as  facial  spasm  and  trismus,  point  to  in- 
volvement of  the  roots  of  the  respective  cranial  nerves, 
in  this  case,  the  seventh  and  fifth  nerves,  as  it  is  un- 
certain whether  lesions  within  the  pons,  affecting  the 
nuclei,  can  produce  such  symptoms.  Paralysis  of  these 
nerves  in  intrapontine  lesions  is  common  and  gives  rise 
to  the  typical  alternating  hemiplegia,  the  extremities 
being  paralyzed  on  the  side  opposite  the  lesion,  the 
facial  muscles  on  the  same  side.  In  case  of  lesions  in- 
volving the  facial  nucleus  the  facial  paralysis  usually 
is  complete,  involves  all  branches,  and  is  associated  with 
reaction  of  degeneration.  Paralysis  of  the  lower  portion 
alone  generally  means  a  supranuclear  lesion,  but  it  is 
possible  for  nuclear  partial  paralysis  to  occur  when 
only  a  portion  of  the  nucleus  is  involved,  as  it  is  known 
that  the  dorsal  part  of  the  nucleus  innervates  the  up- 
per part  of  the  face.  Isolated  paralysis  of  the  external 
rectus  occurs  in  18  per  cent,  of  tumors  of  the  pons  and 
points  to  a  lesion  at  its  caudal  end  where  the  sixth 
(abducens)  nerve  takes  its  origin.  Conjugate  deviation 
of  the  eyes  is  usually  on  the  side  opposite  the  lesion  and 
to  the  side  of  the  hemiplegia,  but  there  is  probably  also 
a  conjugate  deviation  due  to  lesion  of  the  vestibular 
tract,  including  Deiters'  nucleus  which  may  be  to  the 
side  of  the  lesion  or  to  the  opposite  side  according  to 
whether  it  is  due  to  irritation  or  paralysis. 

3.  Disturbances  of  Sensation.  Careful  study  of  sen- 
sation in  cases  of  pontine  and  bulbar  lesions  has  led 
Marburg  to  the  following  conclusions  as  to  localization 
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in  this  rofrion:  Pain  and  toinpcrature  impulses  from  the 
opposite  side,  pass  tiirou^'ii  the  tractus  spino-tcctalis 
and  traetus  spiuo-thahimicus  in  sucli  a  manner  that  the 
pain  <il)ers  lie  most  mesially,  the  heat  fihers  most  laterally 
and  the  cold  fibers  between  them.  This  is  true  of  the 
iibers  to  the  extremities  while  tliose  going  to  the  neck 
and  chest  in  the  bulb  and  pons  lie  mesially  to  the  tractus 
spino-tectalis.  It  has  been  shown  clinically  that  the 
neck  and  chest  may  escape  when  sensation  in  tlie  rest 
of  the  body  is  impaired,  and  that  sensation  in  the  neck 
and  chest  may  be  involved  together  with  that  in  the 
head  when  the  rest  of  the  body  escapes.  Deep  sensil)ility 
seems  to  l)e  impaired  when  the  internal  arcuate  fibers 
on  the  same  side  or  the  mesial  lemniseus  on  the  opposite 
side  are  involved.  Loss  of  pain  and  temperature  sense 
in  the  region  supplied  by  the  fifth  (trigeminal)  nerve 
points  to  a  h-sion  of  its  si)inal  root,  lesions  of  its  caudal 
j)orti()n  affecting  the  sensibility  of  the  cornea,  and  more 
ventral  lesions  that  of  the  mucous  membranes  of  the  nose, 
cheek  and  mouth.  As  to  the  cutaneous  distribution,  it 
appears  that  the  fibers  of  the  ophthalmic  division  come 
from  the  most  caudal  and  most  ventral  portion  of  the 
root,  those  of  the  superior  maxillary  division  from  the 
middle  portion,  while  those  of  the  inferior  maxillary  di- 
vision are  represented  in  th(»  entire  root.  Tliis  knowl- 
edge of  the  localization  of  fibers  in  the  trigeminal  root 
was  gained  chiefly  through  the  investigation  of  cases 
of  syringomyelia  by  V.  Tolder.^  As  alternating  hemi- 
j)legia  is  the  characteri.stie  motor  disturbance  in  a  pon- 
tine lesion,  so  an  alternating  sensory  disturbance  is 
e(|ually  characteristic,  the  trigeminal  area  of  the  side 
of  the  lesion  being  affected  and  pain  and  temperature 
sense  on  the  opposite  side  of  the  body.  If  deep  sensibil- 
ity is  also  afTected  or  if  the  heat  sense  or  cold  sen.sc 
alone,  or  if  the  chest  and  neck  region  alone  is  involved, 
then  a  very  exact  localization  may  l)e  po.ssil)le. 

Disturbances  of  the  sense  of  taste  do  not  as  yet  per- 
mit of  fine  localization.  Deafness  as  a  symptom  of  pon- 
tine lesions  was  discussed  at  length  in  the  Practical 
Medicine  Series,   1010,   Vol.   10.  p.   (1.").     Marburg  also 

(T)     Jahrb.  f.  Psych..  1809.  Vol.  18.  p.  4.-8. 
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points  out  tliat  impairment  of  hearing  occurs  as  a  symp- 
tom ol'  tefi;meiital  lesions  aflccting  tlic  trai)ezoid  fibers. 

4.  Sy))ipal/i(  lie  Disturbances.  Vasomotor,  secretory 
and  trophic  disturbances  in  cases  of  pontobulbar  lesions 
have  been  given  considerable  attention  by  French  writ- 
ers, notably  Babinski,  who  described  as  "vaso-asym- 
nietry"  and  "  thermo-asymmetry, "  the  phenomena  con- 
sisting of  lowered  temperature  (as  much  as  one  degree) 
and  reduced  vasomotor  reaction  on  the  side  opposite 
the  lesion.  The  capillary  pulse  is  smaller  and  the  vaso- 
constrictor reflex  reduced  on  the  colder  side,  which  is 
also  pale  or  livid.  Ilyperidrosis  of  the  side  opposite 
a  gunshot  wound  of  the  bulb  has  been  described.  Trophic 
disturbances  in  the  region  of  the  trigeminal  nerve  may 
be  due  to  lesions  of  its  nucleus  and  spinal  root.  The 
topical  importance  of  glycosuria  which  Chabral  ^  found 
existed  in  13  out  of  65  cases  of  pontine  and  bulbar 
tumor,  has  not  been  determined.  Sympathetic  disturb- 
ance of  the  eye  on  the  side  of  the  lesion  is  fairly  com- 
mon especially  in  bulb  lesions  and  consists  of  narrowed 
pupil,  retracted  eyeball,  and  ptosis.  ^Marburg  ascribes 
this  to  interruption  of  the  tract  which  lies  in  the  dorsal 
portion  of  the  substantia  reticularis  in  the  vicinity  of 
the  dorsal  vagus  nucleus. 

Lesions  of  Deiters'  Nucleus.  This  group  of  cells, 
which  is  part  of  the  nucleus  of  the  vestibular  portion 
of  the  eighth  cranial  nerve,  plays  an  important  role  in 
connection  with  such  symptoms  as  vertigo  and  nystag- 
mus. AVithout  a  knowledge  of  the  connections  between 
the  vesti))ular  nuclei  and  those  of  the  nerves  supplying 
the  external  ocular  muscles  an  understanding  of  the  re- 
cent extensive  work  of  Barany,  Bartels  and  others  on 
nystagmus,  as  well  as  of  the  significance  of  a  tendency 
to  fall  in  a  certain  direction  and  to  keep  the  eyes  and 
head  in  a  certain  position  in  cases  of  brain  lesions,  is 
impossible.  Fig.  4  from  Emil  Villiger's^  recent  work 
shows  how  these  structures  are  connected  by  means  of 
the  posterior  longitudinal  bundle  (fasciculus  longitu- 
dinalis  medialis)  and  the  connection  between  the  spinal 
cord  and  Deiters'  nucleus  by  means  of  the  tractus  vestib- 

(2)  L'Encdphale,   1008,   p.   403. 

(3)  Gehlrn  und  RUckenmark,  2ncl  Ed.,  Leipsic,  1910. 
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ulo-spinalis  (autero-latcral  ground  bundle).  It  is  as- 
sunu'd  that  by  nieans  of  this  saiii*'  posterior  longituilinal 
bundle,  the  conneetion  between  the  Gtli  nerve  (abdueens) 
nucleus  governing  the  external  reetus  and  the  3d  nerve 
(motor  oculi)   nucleus  governing  the  opposite  internal 
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rectus  is  made,  and  thus  permits  of  conjugate  move- 
ments of  tlie  eyes.  The  conjugate  deviation  of  the  eyes 
to  the  side  of  say  a  left-sided  cerebral  destructive  lesion 
is  seen  to  be  due  to  the  connection  of  the  cortex  with 
the  cranial  nerve  nuclei  of  tlie  right  side  which  govern 
movements  of  the  eyes  to  that  side,  while  the  normal 
right  hemisphere  through  the  nuclei  of  the  left  side 
causes  unopposed  rotation  of  the  eyes  to  the  left.  A 
left-sided  pontine  lesion,  on  the  other  hand,  involving 
the  posterior  longitudinal  bundle,  causes  deviation  to 
the  right  side  by  i)re venting  action  on  the  part  of  the 
nuclei  of  the  left  side. 

According  to  Marburg  •*  vestibular  nystagmus  occur- 
ring when  the  mechanical  and  caloric  irritability  of  the 
labyrinth  is  destroyed  means  affection  of  Deiters' 
nucleus.  In  a  case  of  auditory  nerve  tumor  with  total 
deafness  and  loss  of  reaction  on  the  part  of  the  labyrinth 
on  that  side,  galvanization  may  produce  nystagmus  by 
stimulating  Deiters'  nucleus.  In  most  cases  he  finds 
that  the  tendency  to  fall  is  to  the  side  of  the  lesion,  but 
there  are  many  exceptions.  The  loss  of  tendon  reflexes, 
transient  or  permanent,  frequently  described  in  cases 
of  thrombosis  of  the  vertebral  artery,  is  ascribed  by 
]\Iarburg  to  a  lesion  of  this  nucleus  which  he  believes 
dominates  the  "tonus"  for  the  reflexes  as  well  as  for 
the  labyrinth  and  ocular  muscles.  He  attributes  the 
loss  of  reflexes  to  the  ventro-caudal  portion  of  the 
nucleus,  the  nystagmus  to  a  higher  level,  while  a  lesion 
of  the  most  cephalic  (superior)  portion  causes  only 
vertigo  or  vertigo  with  conjugate  deviation. 

Diseases  of  the  Cerebellum, 

The  Vestibular  Apparatus  and  the  Cerebellum. 
Barany^  describes  two  methods  of  examination  con- 
fined to  the  diagnosis  of  cerebellar  diseases: 

"The  first  of  these  methods  investigates  the  equilib- 
rium of  the  body,  the  second  the  movements  of  the 
extremities  during  vestibular  irritation.     The  disorders 

(4)  Deutsche  Zeltschr.  f.  Nervenhellk.,  Vol.  41,  p.  67, 

(5)  Brit.  Med.  Jour.,  Oct  22,  1910. 
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of  equilibrium  are  tested  ])y  Romberg;  s  test — tliat  is, 
the  patii'Ut  bas  to  stand  with  closed  eyes,  aud  feet  to- 
gether— aud  we  nuist  first  distintjuish  between  (o)  spon- 
taneous disturbance  of  e<iuilibriuin,  and  {b)  disturb- 
ance of  e(|uilibriuiu  experimentally  produced. 

"(a)  If  a  man  has  by  any  disease  of  the  labyrinth 
a  strong  rotary  nystagmus  to  the  right,  he  will  fall 
to  the  left  on  assuming  the  position  for  Romberg's  test; 
that  means  he  falls  in  the  plane  of  the  nystagmus,  but 
opposite  to  the  direction  of  the  (piirk  eomponcnt  of  the 
nystagmus.  If,  maintaining  the  .same  position,  only 
the  head  is  turned  W°  to  the  left,  the  patient  falls  back- 
ward ;  if  the  head  is  turned  90°  to  the  right  he  falls 
forward.  This  is  the  law  characteristic  for  the  vestib- 
ular disorders  of  e(piilibrium  which  I  have  detected. 

"(/>)  The  experimental  disturbance  of  equilibrium 
can  be  proiluccd  in  every  nurnial  man  by  eliciting  a 
Vestibular  nystagmus  through  turning  or  syringing. 
Tiiere  is  only  to  say  that,  just  as  the  spontaneous  dis- 
turl»ances  of  e<iuilibrium  with  dilTerent  jx-ople  are  of 
(litTerent  strength,  also  the  experimental  one  with  nor- 
nuil  individuals  shows  great  personal  differences.  I 
have  seen  normal  men  with  the  strongest  nystagmus 
stand  without  moving,  and  others  with  slight  nystag- 
nuis  fall  like  a  tree.  If  we  produce  rotary  nystagmus 
to  the  right  by  syringing  the  left  ear  with  cold  water, 
or  by  turning  ten  times  to  the  left  with  the  head  bent 
*M)°  forward,  the  patient,  on  a.ssuming  the  position  ft)r 
Rond)erg's  test,  will  in  falling  follow  the  rules  given 
under  (a). 

"In  cases  with  cerebellar  disca.se  wo  observe  spontane- 
ous disturbance  of  e«iuilibrium  which,  at  first  sight,  is 
ju.st  the  same  as  in  vestibular  disease.  Hut  there  are 
very  important  difTt-rcnces  if  you  examine  exactly.  In 
cerelM'llar  disease  there  is:  (1)  no  connection  between 
the  mostly  present  spontaneous  nystagmus  and  the  di- 
rection of  the  falling.  The  patient  may  have  nystagnnis 
to  the  right — after  the  rule  al)ovc  given — and  should 
fall  to  the  left,  but  he  really  falls  to  the  right.  (2) 
The  influence  of  the  position  of  the  head  ui)on  the  di- 
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rectioii  of  the  fall  is  absent.  Change  of  position  of  the 
head  does  not  change  the  direction  of  tiie  fall. 

"In  the  last  year  I  have  examined  a  great  number  of 
cases  with  cerebellar  troubles,  and  I  always  tested  also 
the  experimental  nystagmus  and  its  influence  upon  the 
falling.  I  have  found  that  very  often  syringing  with 
cold  water  produced  cpiite  normal  nystagmus,  but  the 
influence  upon  the  falling  was  abnormal.  If  I  syringed 
the  left  ear  with  cold  water  I  got  strong  rotary  nystag- 
mus to  the  right,  but  nevertheless  the  patient  did  not 
fall  to  the  left,  but  fell  forward.  Turning  the  head  90*" 
to  the  left  side  did  not  make  him  fall  backward,  but  he 
still  fell  forward.  If  I  can  produce  a  definitely  ab- 
normal reaction,  I  make  the  diagnosis  that  a  disease  of 
the  vermis  of  the  cerebellum  is  present.  At  the  last 
meeting  of  the  Vienna  Neurological  Society  I  was  able 
to  present  the  cerebellum  of  a  patient  where  alone  from 
this  behavior  I  made  the  diagnosis  of  tumor  of  the 
vermis  of  the  cerebellum,  which  was  found  in  the  dissec- 
tion. 

"How  is  the  behavior  of  the  cerebellar  cases  to  be 
explained  ? 

"To  understand  it,  we  first  must  understand  the  nor- 
mal. We  have  heard  that  with  a  certain  vestibular  nystag- 
mus falling  in  a  certain  direction  is  combined,  when  the 
head  is  erect  in  the  ordinary  position,  "When  the  head 
is  turned,  the  nystagmus  does  not  change,  but  the 
direction  of  fall  changes — that  is,  other  muscles  of  the 
trunk  are  innervated.  AVhat  produces  this  change  of 
innervation?  It  is  surely  not  a  vestibular  irritation, 
elicited  by  the  turning  of  the  head,  because  the  fall 
changes  its  direction  .just  in  the  same  way  if  the  head 
remains  quiet  and  the  body  is  turned  under  the  head. 
It  can  only  be  the  irritation  of  the  joints  and  muscles 
of  the  neck,  caused  by  the  turning  of  the  head,  which 
produces  this  change  of  falling.  For  this  purpose  the 
centripetal  innervation  arising  from  the  neck  muscles 
and  joints  must  on  some  spot  of  the  brain  act  together 
with  the  vestibular  innervation." 

Barany  considers  it  most  probable  that  this  interac- 
tion takes  place  in  the   cortex  of  the   vermis  of  the 
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cereht'Uum    where    the    fihers   of   the    ccrchelhir    lateral 
tract  aud  the  libers  of  the  vestibular  nerve  coiue  together. 

Ckkkhral  Svi'hiijs. 

Laboratory  Tests  in  Syphilogenic  Nervous  Diseases. 
Xuniic '•  li.-is  (■(iiitiiiucd  his  1h(jr(iU),'li  sludy  of  the  "lour 
reactions,"  i.  (.,  Was-si-nuanu  test  with  tiie  Idooil  ami 
spinal  tluid,  exaniinatiou  of  the  spinal  lluitl  for  eells, 
and  for  globulin  by  the  aininoniuni  sulphate  test  ("phase 
I  test").  His  i)revious  cxperienee  with  these  tests  was 
related  in  the  Practical  Medicine  Series,  1910,  Vol.  10, 
p.  67.  His  new  series  of  cases,  observed  during  the 
period  ])etween  Oetober  1,  1900.  and  April  :{().  V.)]\, 
comprise:  1G7  ea.ses  of  tabes;  179  of  paretic  dementia; 
97  eases  of  various  forms  of  ceri'brospinal  syphilis;  (iS 
cases  of  multijile  sclerosis;  38  cases  of  brain  tumor;  14 
cases  of  tumor  of  the  eord. 

One  of  the  new  features  touched  upon  by  Nonne  is 
dealt  with  at  length  in  a  separate  article  l)y  his  assistant 
Hauptmann."^  who  has  extended  the  usefulness  of  the 
^Va.sscniiann  test  with  the  cerebrospinal  fluid  by  employ- 
ing increased  amounts  of  lluid  in  making  the  test.  Tlw 
proportion  of  lluid  is  increased  up  to  live  times  the 
usual  amount.  In  this  manner  a  much  larger  propor- 
tion of  positive  tests  was  obtained  and  the  intensity  of 
the  reaction  is  measured  by  the  amount  of  lluid  neces- 
sary to  obtain  a  positive  test.  Of  44  cases  of  cerebro- 
spinal syphilis  in  which  the  fluid  gave  negative  reae- 
tions  with  the  ordinary  method.  42  gave  positive  reac- 
tions l)y  using  larger  fpiantities.  The  2  negative  cases 
%vere  considered  completely  healed  as  there  had  Imm'U 
no  new  symjitoms  for  .several  years,  and  the  lluid  also 
showed  no  increase  in  cells  and  proteids.  A  positive 
reaction  with  the  spinal  fluid  was  never  obtained  ex- 
cept in  ea.ses  of  actual  syphilitic  or  para.syphilitic  lesions 
of  the  nervous  system.  The  test  is  therefore  of  great 
value  in  distinguishing  between  actual  syphilitic  changes 
in  the  central  nervous  system  Jind  simple  arteriosclerosis 

Jq)     nptitKchr  Z^ltsrbr.  f.  NerTcnhellk ,   1011.   Vol.  42.  p    201. 
(7)      Ibid.  p.   240. 
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in  persons  who  have  had  syphilis.  The  latter  may  give 
a  positive  test  with  the  blood  serum,  but  they  do  not 
with  the  spinal  fluid. 

Nonne  states  that  it  is  now  universally  agreed  that 
in  syphilitic  and  parasyphilitic  nervous  disease  there  is 
practically  always  more  or  less  marked  increase  in  cells 
in  the  spinal  fluid  (pleocytosis),  and  more  marked  in 
the  parasyphilitic  diseases  (tabes  and  paretic  dementia), 
than  in  genuine  syphilis.  But  with  a  large  material 
exceptions  occur,  as  among  the  167  cases  of  tabes,  there 
were  11  in  which  all  4  tests  were  negative.  Four  of  these 
cases  were  stationary,  the  others  incipient.  Of  the 
genuine  syphilitic  diseases,  negative  tests  are  most  fre- 
quent in  cases  of  syphilitic  arteritis  of  the  brain.  In 
non-syphilitic  diseases,  lymphocytosis  and  a  positive 
globulin  test  may  be  present,  but  the  reactions  are 
usually  of  slight  degree.  This  is  true  of  brain  tumor 
and  multiple  sclerosis,  while  in  spinal  cord  tumor  a 
strong  globulin  test  is  not  uncommon.  It  must  also  be 
considered  proven  that  occasionally  moderate  lympho- 
cytosis of  the  spinal  fluid  may  occur  in  syphilitic  indi- 
viduals whose  nervous  system  is  not  diseased.  A 
marked  globulin  reaction  never  occurs  when  the  nervous 
system  is  not  organically  diseased. 

As  to  the  question  of  the  specificity  of  the  Wasser- 
mann  reaction,  Nonne  states  that  it  must  now  be  con- 
sidered settled  that  the  test  is  not  strictly  specific  as  it 
is  sometimes  positive  in  certain  tropical  diseases,  in 
malaria,  and  in  certain  stages  of  scarlet  fever.  There 
is  only  one  non-syphilitic  disease  of  practical  importance 
to  the  neurologist  in  which  a  positive  test  in  exceptional 
cases  has  been  obtained  with  the  blood  serum  and  this 
is  multiple  sclerosis.  Nonne  had  5  such  positive  cases, 
3  with  necropsy,  in  all  of  which  there  was  no  evidence 
of  syphilis.  Nonne  summarizes  his  present  day  opinion 
as  follows : 

1.  Examination  of  the  Blood.  A  positive  Wasser- 
mann  test  is  characteristic  for  syphilis.  The  exceptions 
are  so  rare  and  unimportant  as  to  deserve  little  consider- 
ation-. A  positive  test  with  the  blood-serum  indicates 
nothing  further  than  that  the  person  at  one  time  has 
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been  infcotcd  witli  sypliilis,  not  that  the  present  illness 
must  !)»'  of  syphilitic  nature.  A  ne;,'ative  test  is  of  value 
in  (*xchulin(^  paretii;  (ieinentia,  as  almost  all  eases  of 
this  disease  reaet   positively. 

2.  Examination  of  the  Spinal  Fluid.  Xormal  fluid  is 
under  u  pressure  e(|ual  to  IH)  to  130  nun.  of  water.  The 
"pha.se  I"  test  is  negative  when  there  are  not  more 
than  f)  or  G  cells  per  cubic  nun.  The  Wassernuinn  test  is 
negative  both  by  the  oritrinal  method,  when  0.2  e.e.  is 
used,  and  by  the  e.\ten<led  nn-thod  when  as  mu«h  as  1 
c.c  is  used.  Abnormal  fluid  may  show  (1)  increased 
pressure;  (2)  a  positive  "j)ha.se  1"  reaction  and  (3) 
incrca.se  in  cells.  These  three  findings,  single  or  in  eom- 
bination.  show  the  presence  of  organic  disease  of  the 
central  nervous  system. 

3.  Whether  this  disease  is  of  syphilitic  nature  or  not 
nuiy  be  decided  by  making  the  Was,scrmann  test  with 
the  fluid.  If  this  test  is  prjsilive  when  the  original  0.2 
e.e.  are  used  the  (-a-se  is  pn>bal)!y  one  of  paretic  dementia 
or  of  tabo-pan-sis,  as  this  amount  of  flui<l  seldom  gives 
a  positive  test  in  pure  tabes  or  cerebrospinal  syj)hilis. 
In  the  great  majority  of  cases  of  paretic  dementia  the 
test  is  positive  with  0.2  c.c.  of  fluid.  In  nearly  all  eases 
of  cerebrospinal  .syphilis  and  tabes,  the  test  is  not  posi- 
tive unless  larger  quantities  arc  used  (0.3  to  1  c.c). 

The  ty|)ical  findings  in  the  prim-ipnl  forms  of 
sypliilogcnic  nervous  ili.sease  are  as  follows: 

I.  Paretic  Dementia  or  Taho-Varesis. 

1.  Was.sermann  test  with  the  blood  positive  in  almost 
1(K)  per  cent.     I'ressure  of  spinal  fluid  often  inerca.sed. 

2.  "lMia.se  I"  test  po.sitive  in  95  to  KK)  per  cent. 

3.  Tiymphocytosis  j)rc.scnt  in  about  95  per  cent. 

4.  Wa.s-sermann  test  with  si)inal  fluid: 

{a)  Positive  in  S5  to  90  per  cent,  by  using  the  orig- 
inal method  with  0.2  e.c,  of  fluid. 

(/>)  Positive  in  100  per  cent,  by  using  larger  quan- 
tities. 

II,     Tabes  Dorsalis  (Without  Paretic  Dementia). 

1.  Wassermann  test  with  the  blood  positive  in  GO 
to  70  per  cent.     Pressure  of  spinal  fluid  oftt-n  increased. 
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2.  "Phase  I"  test  positive  in  90  to  95  per  cent. 

3.  Lymphocytosis  present  in  about  90  per  cent. 

4.  Wassermann  test  with  spinal  fluid : 

{a)  Original  method  with  0.2  c.c.,  positive  in  5  to 
10  per  cent. 

(h)  With  larger  quantities,  positive  in  almost  100 
per  cent. 

III.  Cerebrospinal  Syphilis. 

1.  "Wassermann  test  with  blood,  positive  in  80  to  90 
per  cent.     Pressure  of  spinal  lluid  often  increased. 

2.  "Phase  I"  test  nearly  always  positive. 

3.  Lymphocytosis  nearly  always  present. 
•1.     Wassermann  test  with  spinal  fluid: 

(a)  Original  method  (0.2  c.c),  positive  in  about  10 
per  cent. 

(&)  With  larger  quantities,  nearly  always  positive. 
(Of  particular  diagnostic  value  in  reference  to  multiple 
sclerosis,  brain  tumor  and  spinal  cord  tumor.) 

In  order  to  show  the  practical  value  of  these  tests, 
even  to  experienced  neurologists.  Xonue  gives  numerous 
examples,  classified  in  eleven  groups  in  which  clinical 
methods  alone  were  insufficient  to  reach  a  diagnosis. 

1.  Cases  with  Mild  Mental  Symptoms  in  Patients 
Who  Gave  a  Positive  History  of  Syphilis  But  no  Sigjis 
of  Organic  Nervous  Disease.  (7  cases).  One  of  these 
in  whom  all  four  tests  were  positive  had  been  treated 
a  whole  year  for  dementia  precox,  which  disease  was 
strongly  suggested  by  the  symptoms,  but  after  a  few 
months  the  pupils  and  tendon  reflexes  became  abnormal 
and  gradually  the  typical  picture  of  paretic  dementia 
developed.  Another  patient,  a  woman  of  30  years  of 
age,  had  syphilis  at  14,  and  a  few  epileptic  attacks  at 
17,  and  had  been  suffering  from  hallucinations  and  men- 
tal confusion  for  2i/^  years.  All  4  tests  were  negative. 
She  was  observed  for  2  years  afterward  and  no  sign 
of  paretic  dementia  developed.  A  man  with  stationary 
tabes  developed  attacks  of  headache  and  for  4  years 
had  occasional  epileptiform  attacks.  The  Wassermann 
test  with  the  blood  was  positive,  the  three  other  tests 
negative.  No  sign  of  paretic  dementia  developed  dur- 
ing the  next  two  years. 
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2.  Cases  with  a  Positive  History  of  Syphilis  with 
Suspici(nts  M(ntal  and  Somatic  Symptoms  hut  with 
Negative  Tests  and  Son-Divelopmint  of  Paretic  De- 
mentia. (3  cases.)  One  of  these,  a  nierehant  40  years 
old,  who  had  syphilis  8  years  previously,  l)oeaiiie  de- 
pressed, irritahie,  slept  poorly  and  showed  decreased 
capacity  for  work.  TJje  pupils  were  uii(M|ual,  the  pa- 
tellar reflexes  and  ankle-jerks  difficult  to  ohtain.  All  4 
tests  Were  nejjativc  and  the  patient  inijjroved  eonsider- 
ahly  durinp  the  next  1'^  years. 

'.\.  Cases  in  Whirh  Paretic  Dementia  ]Yas  Diag- 
nosticated Very  Early  by  Means  of  Positive  Tests.  (4 
eases.)  Kxaniple:  A  restaurant  keeper  addicted  to  alco- 
hol, who  had  syphilis  8  years  ago.  became  irritable  and 
sleepless  after  some  business  trouble.  There  were  no 
physical  findinjjs.  All  four  tests  were  positive.  The 
excitement  sjibsided  and  the  patient  apparently  re- 
eovered.  but  si.\  montlis  later  he  returned  to  the  hos- 
pital with  grandiose  ideas  and  typical  physicjil  sijfns 
of  paretic  dementia. 

4.  Isolated  PupUlary  Anomalies  Without  Mental 
Symptoms,  with  a  Ilistarjf  of  Syj)hiliS.  (5  eases.)  One 
of  these  patients  with  all  the  reactions  positive  was  ap- 
pan-ntiy  w<>ll  1 '  j  years  afterward.  Three  others  pave 
a  negative  AVassernumn  test  with  the  spinal  fluid  but 
the  other  tests  were  positive,  yet  none  developed  new 
symptoms  in  from  1  to  *J  years.  Hence  the  results  show 
that  the  presence  of  positive  reactions  in  such  eases  need 
not  indicate  that  symptoms  of  tabes  or  of  paretic  de- 
mentia must  develop  in  the  near  future. 

5.  Differential  Diagnosis  Between  Paretic  Dementia 
and  Chronic  Alcoholism  in  Syphilitic  Subjects.  (10 
eases.)  Such  eases  are  exccedinRly  diflicult  as  all  symp- 
toms of  paretic  dementia,  even  the  speech  <listurbance, 
may  be  sinMilate<l  in  alcoholics.  Kor  example:  A  man 
50  years  old.  who  had  had  syphilis  20  years  previously 
and  was  a  heavy  drinker,  came  to  the  hospital  with 
symptoms  of  Korsakow's  psychosis  following  delirium 
tremens.  The  pu]uls  were  uner|ual  and  reacted  sluff- 
jfishly.  The  tendon  reflexes  were  increased  and  there 
was  tremor  of  the  tonj^ue  and  facial  nuiscles.     lie  had 
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several  epileptiform  attacks.  The  \Yassermann  test 
with  the  blood,  aud  lymphocytosis,  were  positive,  but 
the  "phase  "  test  and  the  Wassermann  test  with  the 
spinal  fluid  were  negative.  The  patient  died  of  cirrhosis 
of  the  liver.  Necropsy  revealed  chronic  cerebral  lepto- 
meningitis, but  there  was  no  microscopic  evidence  of 
paretic  dementia  or  of  cerebral  syphilis. 

6.  Differential  Diagnosis  Between  Cerebral  SypJiilis 
and  Paretic  Dementia.  (9  eases,  5  with  necropsy.)  In 
the  necropsied  cases  with  the  Wassermann  test  negative 
in  the  spinal  fluid  there  was  cerebral  syphilis,  but  not 
histologic  evidence  of  paretic  dementia. 

7.  Differential  Diagnosis  Between  Brain  Tumor  and 
Brain  Syphilis.  (10  cases,  7  with  necropsy.)  For  ex- 
ample: A  man,  50  years  old,  developed  symptoms  of 
increased  brain  pressure.  All  four  tests  were  negative, 
but  there  was  marked  improvement  during  a  course  of 
inunctions.  After  six  weeks  the  patient  suddenly  died, 
and  a  gliosarcoma  of  the  cerebellum  was  found.  Again, 
a  woman,  37  years  old.  suffered  from  headache,  somno- 
lence, mental  deterioration  and  occasional  confusions. 
The  pupils  were  unequal,  and  failed  to  react  to  light. 
Speech  was  slurred.  Later  optic  neuritis  developed. 
The  "Wassermann  test  was  positive  in  the  blood,  the 
other  3  reactions  negative.  Six  weeks  later  sarcoma  of 
the  cerebellum  w'as  found  at  necropsy. 

8.  Differential  Diagnosis  Between  Syphilitic  End- 
arteritis (Heuhner's  Form)  and  Ordinary  Arterio- 
sclerosis in  a  Syphilitic  Individual.  The  results  are  sug- 
gestive, but  so  far  not  confirmed  by  necropsy. 

9.  Has  Paretic  Dementia  Become  Superadded  in  a 
Case  of  Tabes?  The  occurrence  of  a  strongly  positive 
Wassermann  test  in  the  spinal  fluid  renders  the  existence 
of  complicating  paretic  dementia  very  probable.  A  test 
recently  described  by  "^'eil  and  Kafka  ^  also  maj^  be  of 
value  here.  These  authors  maintain  that  in  paretic 
dementia  the  permeability  of  the  meninges  is  increased 
so  as  to  permit  sheep's  blood  amboceptor,  normally 
present  in  the  blood,  to  appear  in  the  spinal  fluid  as  well 
where  it  normall}^  does  not  occur.  Nonne's  assistant, 
'           (sT     WicQ.  klin.  Wochenschr.,  1911,  Nr.  10. 
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Ilauptmann,  obt<iinocl  this  test  in  two-thirds  of  the 
case's  of  paretic  deiiu-ntia  examined.  Of  tlie  controls 
all  were  negative  except  2  cases  in  which  the  latter  dis- 
ease cannot  be  entirely  excluded. 

10.  DifJ'cnnliation  Between  Syphilogcnous  and  other 
Spinal  Cord  Diseases.  (11  cases.)  For  example:  A 
waiter,  38  years  old.  without  history  of  syphilis  de- 
veloped paralysis  of  the  upper  and  lower  extremities, 
and  sphincter  weakness  after  a  fall  on  the  hack.  Natur- 
ally lu'inatumyelia  was  suspei-ted.  The  Wass»'rmann  test 
in  the  blood  and  the  spinal  lluid  test  were  j)()sitive,  and 
tlie  patient  improved  on  treatment  witli  salvarsan  and 
mercury. 

11.  Tabes  and  Pare  tie  Dementia  on  the  Basis  of 
Hereditan/  Syphilis.  In  these  cases  all  four  or  some 
of  the  reactions  are  often  absent.  Thus,  a  woman.  MO 
years  old.  whose  father  was  syphilitic  and  mother 
tabetic,  and  who  had  sypiiilitic  disseminated  choroiditis 
and  all  the  typical  signs  of  tabes,  pave  negative  reac- 
tions with  all  four  tests.  However,  there  was  no  pro- 
gression of  the  symptoms  during  six  years  of  observa- 
tion. 

Future  Tasks.  Nonne  looks  forward  to  the  further 
quantitative  elaboration  of  the  "Wassermann  test.  Fur- 
ther, it  must  be  settled  whether  in  exceptional  ca.ses  alco- 
holism (which  Xonne  ilenies)  and  multiple  .sclerosis  may 
give  a  positive  reaction  in  the  blood.  The  serum  test 
of  K'at'ka  ami  \V<il  also  di'inamls  furtlicr  study. 

Cerebrospinal  Syphilis  with  Fever  and  Presence  of 
Spirochetes  in  the  Brain  and  Cord.  According  to 
Strasinann"  the  ca.se  reported  by  him  is  the  first  one  of 
ac(|uin'<l  .syphilis  in  which  the  Spiroeheta  pallida  has 
been  demonstrated  in  the  brain  and  cord,  and  it  is  re- 
markable that  the  other  organs,  particularly  the  spleen 
and  liver  failed  to  show  the  organism.  The  patient,  a 
man  of  2fi  years,  had  a  chancre  in  Mareh.  l!K)S.  .-Mid 
was  treated  with  imanctions.  In  June  he  had  transient 
swellings  of  the  right  shoulder  and  elbow  and  the  testi- 
cles, and  in  August  swelling  of  the  left  arm  and  pain 
in   various  joints;  in  Septemlwr  he  had  iritis.     All   of 

«»)      DeutHcbe  Zeltuchr.   f.   Norrenbcllk..   Vol.   <*<),  p.  3K7. 
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these  affections  disappeared.  Toward  the  end  of  De- 
cember he  became  unsteady  on  his  feet  and  on  January 
2,  1909,  he  was  taken  with  severe  pain  in  the  small  of 
the  back  and  abdomen,  followed  on  the  next  day  l\y  com- 
plete paralysis  of  both  legs  and  retention  of  urine.  A 
month  later  incontinence  of  urine  set  in  and  the  patient 
became  able  to  walk  with  help.  Soon  the  legs  grew 
worse  and  in  July  they  again  became  completely  para- 
lyzed and  vision  began  to  fail. 

"When  admitted  to  the  hospital  on  September  3.  1910, 
examination  revealed  spastic  paralysis  of  both  legs  with 
bilateral  Babinski  sign,  iritis  in  the  right  eye,  left 
Argyll-Eobertson  pupil  and  foci  of  choroiditis.  The 
tactile  sense  was  normal,  but  the  pain  and  temperature 
sense  were  impaired  in  both  lower  extremities.  The 
cerebrospinal  fluid  was  rich  in  lymphocytes  and  gave  a 
positive  Nonne-Apelt  globulin  test.  On  November  17 
he  developed  facial  paralysis  on  the  right  side.  He  died 
on  December  2.  During  the  entire  three  months'  stay 
in  the  hospital  there  was  an  irregular  intermittent  fever 
and  occasional  chills.  A  chart  of  the  temperature  dur- 
ing the  last  ten  daj's  shows  that  it  several  times  rose  to 
101.5°  F.  Neither  clinical  examination  nor  a  complete 
necropsy  showed  any  cause  for  the  fever  outside  of  the 
syphilitic  disease  of  the  central  nervous  system.  The 
anatomic  diagnosis  was :  chronic  diffuse  syphilitic  cere- 
brospinal meningitis  and  myelitis ;  arteritis  of  vessels  at 
the  base  of  the  brain ;  bilateral  fibrous  orchitis ;  and  pas- 
sive hyperemia  of  viscera.  The  anatomic  diagnosis  was 
fully  confirmed  on  histologic  examination.  Spirochetes 
were  found  in  great  abundance  in  the  proliferated  vessel 
walls  throughout  the  meninges,  brain  and  cord.  They 
were  also  found  in  the  inflamed  sheath  of  the  h^'po- 
glossal  nerve  at  its  exit  from  the  medulla  oblongata. 
The  author  concludes  that  the  organisms  follow  the 
lymph-channels,  particularly  the  perivascular  ones.  Ac- 
cording to  Strasmann  spirochetes  have  been  found 
previously  in  the  central  nervous  system  only  in  infants 
afflicted  with  congenital  syphilis.     Thus  Ranke  ^   found 

(1)     Zeitsch.  f.  jugendl.  Schwachsinn.  Bd.  2. 
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the  orffanisins  in  the  lirain  and  cord  of  7  of  11  infants 
examined. 

SALVAitsAN  IX  Affections  of  tmk  Nervous  System. 

No  subject  within  the  realm  of  neurology  has  In^en 
more  volubly  diseu.ssed  during  the  past  year  than  the 
effeet  of  salvarsiin  for  good  and  for  evil  upon  the  nerv- 
ous system.  The  tendency  seems  to  be  for  opposing 
opinions  to  converge  in  the  view  that  the  remedy  is 
m-iflu'r  as  curative  nor  as  dangerous  as  first  supposed. 
The  early  view  that  degenerations  in  the  nervous  system 
(•onstituted  a  eontra-indication  has  been  al>an(lonf(l.  and 
it  will  be  .seen  from  the  subseipient  review  of  tlie  litera- 
ture that  excellent  results  have  often  been  obtained  in 
cerebral  and  spinal  syphilis,  while  in  tabes  and  paretic 
dementia  comparatively  little  benefit  is  reported. 

A  most  animated  discu.s.sion  has  arisen  regarding  the 
so-called  "neuro-recidives. "  or  "nerve  recurrences," 
paralytic  phenomena  on  the  jiart  of  peripheral  nerves, 
chielly  the  cranial  ones,  occurring  a  few  weeks  or  months 
after  the  use  of  the  remedy.  One  set  of  observers, 
headed  by  Finger,  believes  in  a  direct  toxic  action  of 
the  remedy,  while  othera,  who  are  in  the  majority,  claim 
that  these  symptoms  are  produced  by  syphilis  itself  as 
u  residt  of  ti.ssue  reaction.  This  is  supporti'd  by  the 
fact  that  the  "recurrences"  yield  to  treatment  by  mer- 
cury or  more  salvarsan  and  also  by  anatomic  demonstra- 
tion, particularly  in  Wcstphal's  ca.se.  to  be  related 
subsecpicntly. 

Cases  of  Neuro-Recurrences.  Finger  ■•  considers  two 
l)o.ssible  explanations  lor  the  "neuro-recidives,"  namely: 
(1)  direct  neurotropic  action  of  salvarsan  or,  (2)  a 
combined  effect  in  the  scn.se  that  salvarsan  creates  loci 
tninorrs  rrsistnilur  in  certain  nerves  in  which  the  syph- 
ilitic disea.se  then  becomes  localized.  The  first  j)atient 
received  0.4.')  grams  of  .salvarsan  during  the  early  sec- 
ondary stage  and  two  months  later  returned  with  seven; 
headache,  left  optic  neuritis  and  right  oculomotor  and 
facial  paralysis.  In  spite  of  renewed  salvarsan  injection 
the  condition  grew  worse  and  optic  neuritis  also  ap- 
])eared  in  the  right  eye.     Ordinary  syphilitic  treatment 

hT     Berlin,   kiln.   Wochenwhr.   1011.  p.    18. 
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also  failed  but  ten  weeks  later  the  process  began  to  re- 
gress leaving,  however,  partial  disability.  In  the  second 
ease  bilateral  optic  neuritis  appeared  9  or  10  weeks  af- 
ter injection  of  0.4  gram  of  salvarsan,  and  was  not  in- 
fluenced by  subsequent  antisyphilitic  treatment.  Nine 
months  later  the  urine  still  contained  arsenic.  In  the 
third  case  optic  neuritis  also  appeared  and  resisted  anti- 
syphilitic  treatment.  The  author  considers  the  subcu- 
taneous and  intramuscular  injections  dangerous  and 
counsels  their  abandonment. 

In  reply  to  Finger,  Benario,'^  supporting  himself  by 
the  statements  of  Oppenheim  and  other  authorities  re- 
garding the  protean  and  frequently  recurring  symptoms 
of  brain  syphilis,  maintains  that  the  cranial  nerve  le- 
sions reported  were  sj'philitic  and  criticizes  Finger  for 
using  the  neutral  suspension  of  the  drug.  He  also  points 
out  the  great  rarity  of  optic  neuritis  in  arsenical  intox- 
ication. 

In  a  later  paper  based  on  126  cases  of  nerve  compli- 
cations {neuro-recidives)  among  14,000  patients  treated, 
Benario  points  out  that  these  complications  are  espe- 
cially frequent  in  the  early  secondary  stage  and  in  cases 
of  extragenital  chancres,  especially  on  the  head,  and  in 
cases  where  papular  eruptions  occur.  The  complications 
are  often  preceded  by  severe  headache,  vertigo,  tinnitus 
and  trouble  with  the  eyes.  As  treatment  he  recommends 
an  intravenous  injection  of  salvarsan  followed  by  an 
intensive  course  of  inunctions  and  then  a  second  in- 
travenous salvarsan  injection. 

Nonne,^  who  never  observed  any  nerve  complications 
in  129  cases  treated  by  himself,  considers  them  of  sj-ph- 
ilitic  nature  and  not  due  to  the  toxic  effect  of  the  drug 
for  the  reasons  that  further  salvarsan  treatment  is  bene- 
ficial and  because  these  symptoms  never  have  been  ob- 
served in  non-syphilitic  patients  treated  with  the  drug. 
Nonne  himself  gave  salvarsan  to  17  non-syphilitic  pa- 
tients. He  is  convinced  that  the  fear  of  the  toxic  effect 
of  salvarsan  will  not  prevent  its  use  any  more  than  the 
demonstrated  occasional  occurrences  of  neuritis  from 
mercury  has  prevented  its  use. 

(5)  Berlin,   kiln.   Wochenschr.,   1911.  No.  26. 

(6)  Neurol.  Centralbl.,  1911,  p.  828. 
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Geronne  and  Gutinann  '  met  with  the  following  com- 
plieatious  from  6  to  8  weeks  after  intravenous,  subcu- 
taneous or  intramuscular  salvarsan  injections  in  13  eases. 

I.  Irritative  symptoms  from  the  eerehral  ami  spinal 
meninges.  2.  lia.sal  meningitis  with  paralysis  of  l)otli 
facial  nerves,  '.i.  Ha.sal  menin^^itis  witli  doul)le  facial 
paralysis  and  affection  of  hoth  auditory  nerves.  4.  Hi- 
lateral  otitis  interna,  right-sided  optic  neuritis  and 
homonymous  hemianopsia.  5.  Facial  paralysis.  6. 
Oculomotor  paralysis.  7.  Optic  neuritis  and  meningeal 
irritation.     8  and  0.     Left-sided  otitis  interna.     10  and 

II.  Hilateral  otitis  interna.  12.  Otitis  interna,  ehielly 
an  affection  of  the  vestil)ular  nerve.  I'.l.  Otitis  interna 
with  Meniere's  syndrome.  Twelve  of  these  patients 
were  in  tiie  early  secondary  stage.  The  authors  do  not 
ascriix'  any  of  these  affections  to  arsenical  intoxication 
hut  all  of  them  eome  within  the  scope  of  common  syph- 
ilitic affections,  and  most  of  them  were  cured  or  im- 
proved hy  renewed  salvarsan  treatment  with  or  without 
mercury.  They  suggest  that  the  coiniiJications  possiMy 
nuiy  he  avoided  l)y  instituting  mercurial  treatment  im- 
mediately after  the  injection  of  salvarsan. 

l{ille  **  treated  200  patients  with  salvarsan.  and  40  of 
these  remained  under  constant  observation.  Cranial 
nerve  complications  occurred  in  3  cases,  affecting  the 
facial  and  auditory  nerves;  in  one  case  there  was  ahso 
optic  neuritis  and  paralysis  of  the  trochlear  nerve.  The 
symptoms  (lisa[)peared  rapidly  on  treatment  with  nier- 
eur\\ 

The  Auditory  Nerve  Lesions  following  salvarsan 
injection  have  received  much  attention.  Thus  O.  Heck" 
reports  4  cases  of  affection  of  the  vestibular  branch.  In 
one  case  the  symptoms  (severe  vertigo  and  disturbance 
of  ef|ui]ibrium.  marked  nystagnuis  to  the  non-affectod 
side,  hearing  intact)  appeared  three  hours  after  an  in- 
jection, in  another  three  days  after  injection.  As  the 
affection  is  transient  the  author  does  not  consider  it  a 
contraindication. 

(7)  norlln.  kiln.  WocliPiiNrhr..  ll»ll.  No.  11. 
I«»  Kfrlln.  kllD.  Wo<-hpn»chr  .  1010,  No.  60. 
(9)      Mod.   Kiln.,  1010,  No.  SO. 
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Mayer,!  on  the  basis  of  65  cases  of  syphilitic  ear  af- 
fections observed  at  the  otologic  clinic  in  Graz,  states 
that  symptoms  may  appear  three  weeks  after  the  chan- 
cre, and  usually  commence  with  tinnitus  and  vertigo. 
However,  isolated  affection  of  the  vestibular  nerve  was 
not  observed,  and  the  author  is  inclined  to  ascribe  its  oc- 
currence following  salvarsan  injections  to  the  action  of 
the  drug.  Otherwise  he  could  not  account  for  the  large 
number  of  such  cases  recently  reported.  In  fact,  the 
rarity  of  isolated  vestibular  disease  in  syphilis  has  been 
so  great  that  its  existence  has  been  questioned.  The 
author  also  recalls  that  in  Ehrlich's  experiments  with 
another  organic  arsenic  preparation,  arsaeetin,  degen- 
eration in  the  vestibular  nerve  occurred. 

Eye  Affections  as  Indications  or  Contra-I ndications 
for  th  e  Use  of  Salvarsan.  O.  Stuelp  2  has  made  a  valu- 
able compilation  and  sifting  of  reported  material  up  to 
Februar3%  1911,  and  finds  470  cases  which  can  be  used 
to  determine  the  value  of  this  remedy  in  sj'philitic  af- 
fections of  the  eye  and  the  possible  contra-indications 
to  its  use  from  danger  to  the  eyes.  In  the  first  place, 
this  author  cannot  find  a  single  convincing  case  of  blind- 
ness due  to  salvarsan.  He  rejects  the  well-known  case 
of  single  optic  atrophy  reported  by  Finger  as  during 
the  year  preceding  the  salvarsan  injection  30  arsaeetin 
and  69  enesol  injections  had  been  given.  That  arsaeetin 
and  atoxyl  may  cause  optic  atrophy  is  well  known. 
The  effect  of  arsenical  preparations  on  the  optic  nerve 
was  discussed  in  the  Practical  Medicine  Series,  1910, 
Vol.  X,  p.  161.  However,  Stuelp  finds  an  ominously 
long  list  of  reported  cases  in  which  two  or  three  months 
after  salvarsan  injection  there  appeared  eye  lesions  com- 
mon in  tertiary  syphilis,  such  as  iritis,  optic  neuritis, 
ocular  palsies,  choroiditis,  while  the  other  s}^hilitic 
manifestations  had  disappeared. 

Two  cases  of  C.  Stern  ^  of  syphilophobic,  but  prob- 
ably not  sj^philitic  patients,  are  very  suggestive.  Al- 
though the  Wassermann  test  was  negative  they  insisted 
on  injections  and  both  developed  ocular  palsies.     [This 

(1)  WHen.   klin.    Wochenschr..    1011,    Xo.    11. 

(2)  Klin.    Monatsbl.    f.   Augenheilk..    March,    1911. 

(3)  Deutsdie  med.  Wochenschr..  1910,  Nos.  41  and  49. 
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contradicts  Xonne's  statement  made  on  pape  101. — 
Ed.]  In  tabes  and  paretic  dementia  the  author  only 
recommends  tlie  drug  when  there  still  is  suspicion  of 
"active  syphilitic  morbid  products, "  and  is  very  skep- 
tical as  to  the  favorable  reports  in  the  literature. 

G.  Tobias  ^  is  among  those  who  maintain  that  inas- 
much as  most  of  the  eye  symptoms  following  salvarsan 
injections  resemble  those  common  in  syphilis  rather  than 
those  of  arsenical  poisoning,  they  are  to  be  looked  upon 
as  genuine  syphilitic  recurrences,  due  to  rapid  nndtipli- 
cation  of  living  spirochetes,  which  perhaps  in  some  in- 
stances had  been  continued  in  encapsulated  foci,  and 
were  set  free  by  the  softening  of  these  foci  brought 
about  by  the  salvarsan. 

Flemming,"'  of  Berlin,  on  the  basis  of  180  cases  of 
syphilis  of  the  eye  treated  with  salvarsan,  expres.ses  the 
following  opinion:  "To  sum  up,  we  can  say  that  in 
'606'  we  have  an  eflfective  treatment  for  syphilitic  dis- 
ease of  the  eyes  in  which  a  rapid  result  is  essential  or 
when  the  cases  have  failed  to  resj)ond  to  mercurial  or 
iodin  treatment.  It  cannot  ])e  looked  upon,  at  least  not 
in  eye  diseases,  as  a  panacea  for  all  cases  of  syphilis 
which  will  supplant  our  present  specific  therapeutic 
agents  for  that  disease.  The  ill  effects  attributed  to 
the  treatment  by  some  could  not  be  borne  out  by  this 
report.  Such  adverse  conditions  as  were  observed  are 
to  be  accredited  to  the  lues  itself  rather  than  to  the 
new  trc.'itineiit." 

The  Cranial  Nerve  Complications  Following  Salvar- 
san Injections  (Neuro-Recidives.)  This  forms  the  sub- 
ject of  an  article  by  Alfred  Saengcr"  of  Hamburg. 
Wechselmann  was  the  first  to  call  attention  to  them  and 
explain  them  as  being  due  to  foci  of  spirochetes  which 
had  escaped  destruction.  Many  others,  notably  Benario. 
support  this  view.  Saenger  over  20  years  ago  called 
attention  to  the  frequent  affection  of  the  cranial  nerves 
early  in  syphilis  and  now  raises  the  question  whether 
such  cranial  nerve  paralyses  really  are  more  fref|uent 
after  salvarsan  treatment.    He  concludes  that  such  pa- 

~'  {\\      Kiln.   Monntuhl.  f    AiKr^nhPlIk  .  .Tnnnary,   1011. 
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ralyses  have  been  more  frequently  noted  because  the 
cases  treated  with  salvarsan  have  been  more  closely 
watched.  At  the  St.  Georg  Hospital  in  Hamburg  1,000 
syphilitic  patients  were  given  salvarsan  and  3  developed 
peripheral  nerve  disturbances,  in  one  case  in  the  ulnar 
nerve,  in  a  second  in  the  communicans  peronei,  while 
the  third  patient  had  retrobulbar  neuritis.  In  the  nerv- 
ous department  of  St.  Georg 's  Hospital  and  in  that  of 
the  Eppendorf  Hospital  under  the  care  of  Nonne  no 
iicuro-recidivcs  have  been  observed,  in  Saenger's  opin- 
ion, because  the  cases  are  largely  metasyphilitic  or  in  a 
late  tertiary  stage. 

As  stated,  strong  evidence  in  favor  of  the  exclusive 
syphilitic  etiology  of  these  cranial  nerve  complications 
lies  in  the  fact  that  the  nerves  affected  are  those  com- 
monly affected  by  syphilis.  That  this  is  also  true  of 
the  auditory  nerve  has  been  pointed  out  by  the  well- 
known  otologist  Urbantschitsch "'  and  confirmed  by  v. 
Zeissl  '^  and  others. 

Ehrlich  ^  has  pointed  out  that  especially  those  por- 
tions of  the  cranial  nerves  contained  within  narrow 
bony  canals  are  prone  to  harbor  spirochetes  which  es- 
cape the  action  of  the  drug  and  these  give  rise  to  future 
symptoms.  It  is  also  true  that  these  symptoms  appear 
particularly  in  cases  treated  with  single  and  too-small 
doses. 

Fatal  Cases.  Death  Following  Salvarsan  Treatment 
in  a  Case  of  Tahes  and  Chronic  Syphilitic  Meningitis. 
A.  Westphal  ^  reports  the  following  case  which  is  of 
great  value  in  clearing  up  the  question  whether  certain 
acute  nerve  affections  arising  after  the  administration 
of  the  remedy  are  due  to  the  remedy  itself  or  to  the 
syphilitic  disease.  A  very  nervous  and  irritable,  but 
not  demented  woman,  suffering  from  tabes  and  atrophy 
of  the  hand  muscles,  was  given  0.4  gram  of  salvarsan 
into  the  gluteal  muscles.  Seven  hours  later  sudden 
difficulty  in  breathing  with  signs  of  paralysis  of  the 
diaphragm  appeared.     She  died  in  a  few  hours.     Pre- 

(7)  Wien.   kiln.   Wochenschr..   1910.   No.   48. 

(8)  Wlen.  klin.  Rundschau.  1911.  No.  18. 

(9)  Berlin,   kiln.   Wochenschr.,    1010,   No.    .51. 
(1)  Berlin,  klin.  Wochenschr.,  May  11,  1911. 
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viously  there  had  never  been  any  ilifTiculty  with  respira- 
tion. At  the  necropsy  the  heart  was  found  to  he  small, 
otherwise  normal.  The  aorta  showed  syphilitic  sclero- 
sis, and  the  lungs  were  edematous.  The  brain  showed 
no  gross  change  except  moderate  thickening  of  the  pia 
at  the  base.  In  the  upper  part  of  the  cord  the  pia  was 
also  thickened,  and  there  was  marked  grey  degeneration 
of  the  posterior  columns.  Histologic  examination  in 
addition  showed  areas  of  round-celled  infiltration  in  the 
pia  of  the  cervical  and  upjjer  thoracic  rt'gion  which  in 
places  formed  actual  miliary  gununata,  involving  many 
of  the  anterior  roots,  particularly  those  of  the  third 
and  fourth  cervical  nerves  which  go  to  form  the  phrenic 
nerve.  This  explains  both  the  muscular  atrophy  of  the 
hands,  caused  by  the  affection  of  the  roots  going  to  the 
brachial  plexus,  and  the  jiaralysis  of  the  diaphragm, 
supplied  liy  the  phrenic  nerve.  The  case  was  clearly 
one  of  the  rare  ones  of  combination  of  tabes  with  chronic 
syphilitic  meningitis. 

The  ca.se  is  of  great  value  as  a  clear  demonstration 
that  the  reaction  on  the  part  of  ti.ssue  affected  with  la- 
tent syphilitic  intlammation  following  salvarsan  injec- 
tion may  cause  acute  nerve  manifestations  which  easily 
may  be  wrongly  attributed  to  direct  toxic  action  of  the 
drug  itself. 

Westphal  advi.ses  beginning  with  small  doses  in  all 
cases  where  there  is  rea.son  to  suspect  syphilitic  disease 
of  the  upper  part  of  the  cervic^il  eonl,  particularly 
when  nerves  of  such  vital  importance  as  the  phrenic  or 
pneumogastric  may  l>e  involved.  However,  he  eonsiden* 
it  justifiable  to  employ  salvarsan  in  such  eases,  espe- 
<ially  when  they  do  not  respond  to  mercury  and  potas- 
sium iodid. 

A  fatal  case  following  intramuscular  salvarsan  injec- 
tion in  j)arctic  dementia  is  reported  by  A.  .liirgcn.sen -. 
Two  days  after  the  injection,  fever,  marked  pallor  and 
albuminuria  appeared.  The  patient  died  in  a  few  days 
and  the  necropsy  disclosed  slight  parenchymatous 
changes  in  the  organs,  especially  the  kidneys,  and  de- 

(2)      Mod.  Kiln..  1011.  No.  10. 
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generation  of  some  fibers  of  the  pneiimogastric  nerve 
and  the  nerves  oi"  the  right  brachial  plexus.  The  author 
considers  that  death  was  due  to  acute  arsenical  poison- 
ing. 

Therapeutic  Results.  H.  Vogt,^  of  Frankfurt,  on  the 
basis  of  a  large  material,  finds  that  the  best  results  are 
obtained  in  direct  syphilitic  and  particularly  early  cases 
such  as  syphilitic  meningitis,  especially  the  spinal  form, 
meningomyelitis  and  many  cases  of  syphilitic  endarte- 
ritis. He  finds,  on  the  whole,  similar  results  with  intra- 
muscular and  intravenous,  single  or  repeated  injections. 
However,  he  has  reached  the  conclusion  that,  especially 
in  chronic  cases  of  syphilis  of  the  nervous  system,  it  is 
preferable  to  give  repeated  injections  of  small  doses. 
He  first  gives  a  "test  injection"  of  0.1  gram  and  later 
repeated  injections  of  0.1  to  0.3  grams  in  the  course  of 
several  months.  In  this  way  he  finds  that  equally  good 
results  are  obtained,  and  the  danger  of  severe  reaction 
in  important  localities  of  the  nervous  system  (as  in 
Westphal's  case  already  described)  may  be  avoided. 
Much  stress  must  be  laid  on  the  technic,  particularly 
the  preparation  of  the  remedy.  Such  a  detail  as  the 
use  of  nothing  but  absolutely  sterilized  water  for  the 
solution,  both  in  his  and  Ehrlich's  opinion  accounts  for 
the  fact  that  much  less  severe  local  reactions  are  ob- 
tained in  the  large  clinics  where  hundreds  of  cases  are 
treated  and  the  technic  has  been  thoroughly  perfected. 

As  to  tabes  and  paretic  dementia,  Vogt  maintains 
that,  while  the  prospects  are  not  good,  the  question  is 
not  yet  settled  as  the  results  have  been  quite  varied. 
In  the  last-named  disease  the  early  enthusiastic  expecta- 
tions have  not  been  fulfilled,  but  numerous  observers 
have  noted  improvement,  especially  in  the  early  stages. 
In  tabes,  improvement  is  obtained  in  a  comparatively 
small  number  of  cases. 

The  radicular  symptoms  were  particuarly  benefited 
in  Vogt 's  experience  which  coincides  with  that  of  others. 
The  most  favorable  cases  are  those  with  varying  symp- 
toms attributable  to  proliferations  about  the  roots  rather 

is)     Neurol.    Centralbl.,    1911,    p.    787. 
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than  to  clegenerations  witliin  tlio  cord,  snoh  as  cases  of 
shifting  pain.s,  ocular  disturltancfs  and  ataxia,  wliile 
eases  with  pronounced  sensory  disturbance  are  less  fa- 
voral)le. 

Vogt  considers  as  contra-indications  to  the  use  of  sal- 
varsan  the  existence  of  organic  or  functional  disturb- 
ance of  the  heart ;  severe  di.sea.se  of  the  vessels, 
respiratory  organs  or  kidneys.  Fever  also  is  a  contra- 
indication. Furthermore,  it  is  very  (piestionable 
whether  the  remedy  sliouhl  be  used  in  tiie  fircscnce  of 
extensive  softening  or  degeneration  in  the  nervous  sys- 
tem, such  as  advanced  tal)es.  Ca.ses  of  suspected  general 
arterio-sderosis  of  the  brain,  of  syphilitic  or  of  non- 
syphilitic  origin,  as  well  as  cases  of  congenital  syphilis 
call   for  great  caution. 

\'oight's  restrictions  in  tabes  are  clearly  drawn.  In 
the  first  place  he  excludes  the  fidminant  ca.ses  occurring 
a  short  time  after  infection  and  in  which  tin*  symptoms 
appear  in  rapid  succession.  Then  cases  which  have 
la.sted  for  many  years,  perhaps  with  many  remissions, 
but  in  which  the  tabes  came  on  comparatively  soon  after 
the  infection,  in  four  to  six  years,  are  unfavorable.  Very 
advanced  cases  are  to  l>e  excluded  whether  the  disease 
commenced  early  in  relation  to  the  .syphilis,  or  late, 
rrominent  bladder  and  sensory  disturbances  also  call 
for  caution.  On  the  other  hand,  changes  in  the  eye- 
grounds  are  not  contra-indic-ations. 

Th,  Sell  mitt  •'•  saw  little  good  result  from  salvarsan  in 
tabes.  Of  14  ca.ses  of  paretic  dementia  only  3  appeared 
benefited.  But  in  cereliral  syphilis  he  had  some  wonder- 
ful residts.  Thus,  one  man  previously  very  stupid 
cleared  up  mentally  in  four  days,  the  .sluggish  pupils 
again  reacted  promptly,  and  the  j^aralytic  handwriting 
became  normal  in  ten  days.  Headache  and  severe  su- 
pra-orbital pain  in  other  ca.ses  cleared  up  in  a  few  days. 
He  gives  the  drug  intravenously,  first  0.1  gram,  then 
in  5  hours  0.5  gram,  to  guard  against  the  anaphylactic 
reaction.  [Similarly  it  has  been  reeommende(l  to  give 
a  small  amount  of  antimeningitic  serum  intravenously 
shortly  before  a  full  intraspinal  dose. — Ed.] 

(5)     MUncb.  med.  Wocbenscbr..  1011,  No.  16. 
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Brain  Tumor. 

Operative  Versus  Expectant  Treatment  in  Diseases 
of  the  Nervous  System  is  tlie  title  of  a  paper  read 
before  the  Soeiety  of  German  Neurologists  by  Sir  Victor 
Horsley/  and  is  entirely  devoted  to  brain  tumor.  lie 
takes  a  decided  and  radical  stand  in  favor  of  operation 
in  every  case  in  which  a  diagnosis  of  brain  tumor  has 
been  made.  If  possible,  the  tumor  should  be  removed, 
but  at  any  rate  decompression  should  be  provided  for. 
He  prefers  operating  in  two  stages.  Extirpation  is  to 
be  replaced  by  a  merely  decompressive  operation  only 
when  the  tumor  cannot  be  safely  removed,  or  when  it 
cannot  be  localized.  The  decompression  opening  should 
be  as  close  to  the  tumor  as  possible.  If  the  Wassermann 
test  is  negative  antisyphilitic  treatment  should  not  be 
allowed  to  delay  operation  more  than  six  weeks.  If 
there  is  no  decided  improvement  operation  should  be 
performed ;  merely  a  slight  improvement  does  not  suffice. 
Even  in  cases  of  gummata  or  syphilitic  pachymeningitis 
mercurial  treatment  in  the  ordinary  way  is  often  insuffi- 
cient, and  Horsley  then  favors  trephining  and  washing 
out  the  subdural  space  with  1  to  1,000  sublimate  solu- 
tion. 

In  the  discussion  Oppenheim  took  issue  with  Horsley 
on  some  points,  and  particularly  opposed  operating  in 
eases  of  known  syphilis.  He  also  called  attention  to  the 
fact  that  cases  of  non-suppurative  encephalitis  and  ser- 
ous meningitis  for  a  time  may  completely  simulate  the 
picture  of  tumor  and  yet  end  in  perfect  recovery.  [Cir- 
cumscribed serous  meningitis  simulating  brain  tumor  is 
discussed  at  length  in  the  Practical  Medicine  Series, 
1910,  Vol.  10,  pp.  55-60.— Ed.] 

Aside  from  his  numerous  published  cases  of  this  kind 
Oppenheim  has  seen  about  a  dozen  others  of  which  the 
following  is  an  example:  A  woman,  30  years  old  was 
seen  in  October,  1906,  w'hen  she  had  been  ill  for  six 
months  with  headache,  vomiting,  stupor,  and  disturbed 
vision.    There  were  double  choked  disc,  diplopia,  slight 

(7)     Dentsclie  Zeitschr.    f.   Nervhellk.,  41,   p.   91  ;   also  Neurol. 
Centralbl.,  1910,  No.  21. 
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cerebellar  ataxia,  tenderness  on  percussion  of  tlie  right 
temporal  n-gion  and  other  less  definite  syniptonis.  the 
whole  picture  strongly  suggesting  tumor  of  uncertain 
localization,  most  likely  in  the  cerchellum  or  right  tem- 
poral lohe.  Syphilis  could  be  excluded,  and  there  had 
been  no  improvement  on  mercury  and  potiissic  ioditi. 
Hut  serous  meningitis  could  not  be  excluded,  and  as  tlie 
woman  also  was  pregrant  operation  was  postponed. 
\Vhen  again  seen  in  Fel)ruary.  1!K>7.  she  was  much  bet- 
ter and  recovered  completely  in  the  course  of  the  year 

Oj)penheim  also  hesitates  very  much  about  operating 
in  cases  of  cortical  epilepsy  with  spasms  of  the  rijrht 
side  of  the  face  as  the  operation  on  the  corresponding 
area  on  the  left  side  of  the  brain  is  likely  to  produce 
aphasia.  He  has.  on  the  whole,  seen  little  good  come 
from  the  surgical  treatment  of  epilepsy  except  in  cases 
of  traumatic  cortical  epilcp.sy  or  tumor.  He  cannot  re- 
call a  single  case  of  cerebral  birth-palsy  cured  by  opera- 
tion. On  the  other  hand  he  is  very  optimistic  ai)0Ut  the 
results  of  spinal  conl  surgery,  in  which  the  danger  of 
doing  harm  is  also  much  less. 

Schiillcr,  of  Vienna,  contributed  to  the  discussion  by 
suggesting  a  new  palliative  operation  in  certain  cases 
of  brain  tumor,  namely  drainage  of  the  hydrocephalus 
through  the  nose  by  opening  the  sella  turcica.  This  is 
an  imitation  of  nature's  own  way.  as  nasal  cerel)ral  tis- 
tula  somctiiiM's  l)ecomes  established  in  cases  of  hydro- 
cepluilus    ( hydrori-lica   nasalis). 

The  Danger  of  Lumbar  Puncture  in  Cases  of  Brain 
Tumor  is  probably  never  great  when  only  a  few  cubic 
centimeters  of  fluid  are  removed  at  a  time.  When  larger 
quantities  are  witlulrawn,  especially  in  a  case  of  tumor 
in  the  posterior  fossa.*  death  from  sudden  paralysis  of 
the  bull)ar  centers  has  been  known  to  occur,  probably 
from  impaction  of  the  medulla  oblongata  in  the  fora- 
men magnum.  This  is  due  to  the  sudden  withdrawal 
of  the  support  of  the  fluirl  in  the  spinal  canal,  while 
<he  intracranial  pressure  renuiins  at  its  original  abnor- 
mal height,  as  the  medulla  presumably  already  had 
gradually  descended  so  as  to  prevent  sufficiently  rapid 
equalization  of  pressure  above  and  l>elow  the  foramen. 
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That  the  medulla  oblongata  descends  into  the  foramen 
magnum  in  cases  of  l)rain  tumor  or  hydrocephalus 
where  no  lumbal-  puncture  has  been  performed  has  often 
been  demonstrated  at  necropsy.  In  cases  of  spina  bifida 
where  the  intraspinal  pressure  is  nil,  downward  dis- 
placement of  both  medulla  and  cerebellum  is  of  frequent 
occurrence. 

W,  W.  Hamburger  ^  reports  a  case  of  brain  tumor 
with  intense  headache  and  choked  disc  as  indications  of 
increased  intracranial  pressure.  In  the  hope  of  reliev- 
ing the  headache  and  of  throwing  some  light  on  the 
diagnosis,  lumbar  puncture  was  performed  and  14  c.c. 
of  clear  tluid  withdrawn.  It  was  not  under  increased 
pressure.  Eight  hours  later  the  patient  grew  more 
restless.  The  pulse  became  rapid,  weak  and  intermit- 
tent and  the  heart  stopped  37  hours  after  the  puncture. 
At  the  necropsy  the  medulla  and  a  surrounding  fringe 
of  cerebellum  were  found  moulded  and  wedged  into  the 
foramen  magnum.  Tumor  nodules  were  found  both  at 
the  base  and  within  the  brain,  and  the  ventricles  were 
considerably  dilated.  There  evidently  had  been  a  high 
intracranial  pressure  while  the  descent  of  the  medulla 
oblongata  had  prevented  the  high  pressure  from  being 
communicated  to  the  tluid  within  the  spinal  canal.  On 
account  of  the  distinct  tissue  moulding  it  is  inconceiv- 
able that  the  descent  could  have  taken  place  after  the 
puncture  but  the  puncture  probably  caused  an  increase 
in  the  descent.  The  author  mentions  the  suggestion 
made  by  Curschman  ^  of  immediately  reinjecting  a  ster- 
ile solution  into  the  spinal  canal  to  cause  counter-pres- 
sure. He  also  quotes  Schlesinger  's  i  statement  that  he 
has  seen  fatalities  following  lumbar  puncture,  but  be- 
lieves the  procedure  is  safe  if  the  fluid  is  allowed  to 
escape  very  slowly. 

Quincke, 2  the  father  of  lumbar  puncture,  on  the  basis 
of  45  personal  cases  does  not  agree  with  those  who  warn 
against  the  use  of  this  procedure  in  cases  of  suspected 
tumor  in  the  posterior  fossa.     It  is  only  necessary  to 

(8)  Surg..  Gyn.  and  Obstet,  Decembor,  1910. 

(9)  Deutsche  med.  Wochenschr.,   1910,   p.    1798. 

(1)  Ibid..   1910.  I).    1977. 

(2)  Deutsche  Zeitschr.  f.  Xervenheilk.,  Vol.   40,  p.  9.j. 
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withdraw  the  fluid  very  slowly.  He  has  often  seen  re- 
lief of  syinptonis  in  eerelx'Uar  tumor  from  repeated  cau- 
tii)us  puiK'tures.  In  26  of  his  45  eases  the  diagnosis  was 
verilied  by  necropsy,  and  in  10  the  eerehelluiii  was  the 
site  of  the  tumor.  The  pressure  varied  from  W  to  900 
mm.  of  water  with  an  averatje  of  330  mm.  (normal,  80 
to  120  mm.)  and  was  not  at  all  proportionate  to  the 
volume  of  the  tumor.  The  latter  often  exeites  seeretion 
of  tluitl  and  in  eertain  loealities  eauses  interference  with 
the  eireuiation  of  the  tiuid.  The  amount  of  albumens 
was  p'Merally  normal,  that  is  less  than  ^  ^  7"*'^  tuille.  In 
4  eases  there  was  a  nuirked  inerea.se  in  albumen  up  to 
15  pro  milli . 

Two  of  these  cases  came  to  neerop.sy  and  one  was 
found  to  be  glioma  of  the  cerebellum,  tlie  other  glioma 
of  the  preeentral  convolution.  Lymphocytosis  was  pres- 
ent in  only  2  cases.  In  one  case  lumbar  puncture  and 
puneture  of  the  lateral  ventricle  were  made  simultan- 
eously. The  pressure  by  the  former  registered  2(»0  mm. 
and  by  the  latter  350  mm.  Necropsy  revealed  cystic 
glioma  of  the  suj)erior  vj-rmis  of  the  cerebellum  extend- 
ing into  the  fourth  ventrii-lc.  and  displacement  of  the 
cerebellar  tonsil  into  the  foramen  magnum.  The  marke<i 
difference  in  pressure  was  ascribed  to  this  displacement, 
but  the  blocking  of  the  foramen  magnum  was  not  com- 
plete, as  12  c.c.  of  tluid  escap»'d  by  the  lund)ar  puncture. 

Another  case  of  death  from  lumbar  puncture  is  that 
of  Th.  Schwart/.-'  of  a  c«'reb«'llo-j>ontine  angle  tumor, 
a  neuroliltroma  of  the  auditory  nerve.  This  patient  gave 
a  positive  Wa.ssermnnn  test,  but  his  cerebral  disease  was 
iiulependcnt  of  his  syphilis,  an  interesting  observation 
in  view  of  Oppenheim's  statement  that  he  knows  of  no 
ca.se  on  record  of  the  symptom-complex  of  cerebello- 
pontine angle  having  Iwen  caused  by  syphilis.  [See 
I'rartlral  M,<luin,    S.  ri<  s.  IfUO.  Vol.  X,  p.  00.] 

Exophthalmos  and  Brain  Tumor.  T.  11.  Weisenburg  * 
H'ports  8  cases  ol  l»rain  tumor  in  which  exophthalmos 
o<'curred. 

Case  1  was  a  va.s<ular  glioma  of  the  lateral  and  third 
ventricles  compressing  one  optic  thalamus.     There  was 

nT     HI.   IVterntiurg    mod.  Wochoniichr  .  1011.  No.   1. 
(4>      Jour.    Amor.   MM.    Aiwoc.,   l>«c.   3,    1910. 
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PLATE  VI. 
Glioma  of  cerebellum. — Grinker.      fPage   118.) 
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bilateral  exophthalinos  and  as  the  tumor  compressed  the 
choroid  plexus,  velum  interpositum  and  the  veins  of 
Galen  it  is  probahle  that  it  caused  a  stasis  in  the  cav- 
ernous sinus.  Case  2  was  one  of  glioma  of  the  third 
ventricle  with  mild  exophthalmos.  Cases  3  and  4  were 
clinically  dijignosed  as  tumors  of  the  third  ventricle,  the 
former  with  unilateral,  the  latter  with  bilateral  exoi^h- 
thalmos.  Case  5  was  clinically  diagnosed  as  glioma  of 
the  pons  and  peduncle  and  there  was  bilateral  exoph- 
thalmos. Case  6  was  a  glioma  involving  the  posterior 
part  of  the  medulla,  pons  and  cerebral  peduncle.  A 
decompressive  operation  over  the  right  side  of  the  cere- 
bellum had  been  performed  but  nothing  was  found,  and 
right-sided  exophthalmos  gradually  developed  after  the 
operation.  There  was  no  metastasis  in  the  orbit.  Case 
7  was  a  large  basal  tumor  in  the  posterior  cranial  fossa. 
Bilateral  exophthalmos  developed  early  in  the  case. 
Case  8.  Sarcoma  compressing  the  temporal  lobe,  optic 
chiasm  and  posterior  orbital  bones.  Eight  months  after 
an  injury  to  the  right  orbit,  bulging  of  the  right  eye 
appeared  and  progressed  gradually.  There  was  no  ocu- 
lar palsy  and  no  general  symptoms  of  brain  tumor  were 
present,  but  eight  years  after  the  onset  of  exophthalmos 
the  patient  developed  general  convulsions  and  had  a 
temporary  left-sided  hemiplegia.  She  died  soon  after- 
ward and  the  necropsy  revealed  an  orange-sized  sar- 
coma in  the  middle  cranial  fossa.  Although  the  evidence, 
even  on  careful  dissection,  was  not  clear  it  was  thought 
that  the  exophthalmos  was  caused  by  pressure  on  the 
cavernous  sinus. 

The  author  states  that  he  has  records  of  75  cases  of 
brain  tumor  and  that  exophthalmos  occurred  only  in 
the  8  cases  mentioned.  He  formulates  the  following 
conclusions : 

1.  Exophthalmos  accompanies  brain  tumor  more  fre- 
quently than  is  generally  supposed. 

2.  It  occurs  only  in  those  cases  in  which  there  is 
great  intracranial  pressure,  especially  when  there  is  in 
addition  direct  interference  with  the  normal  flow  of 
the  cerebrospinal  fluid. 
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3.  Exophthalmos  is  produced  by  direct  pressure  on 
the  cavernous  sinus. 

4.  Its  presence  is  of  some  clinical  value  inasnnuh  as 
unilateral  exophthalmos  is  nearly  always  iiuiieative  of 
an  intracranial  lesion  on  the  same  side. 

5.  In  those  cases  in  which  the  protrusion  is  bilateral 
there  is  nearly  always  a  greater  exophthalmos  on  the 
side  of  the  {greater  intraeranial  pressure  or  lesion. 

Distortions  of  the  Visual  Fields  in  Brain  Tumor. 
Cushiii;,'  and  Ileuer,'  on  the  basis  of  personal  ob.serva- 
tions  of  a  very  large  material,  reach  the  following  con- 
clusions: 

"Out  of  the  123  cases  in  our  tumor  series  in  whieh 
perimetric  observations  could  be  made,  53  showed  sim- 
ple color-interlacing  or  inversion  with  more  or  less  con- 
striction of  the  field  boundaries. 

"In  10  of  these  53  cases  the  dyschromatopsia  either 
actually  preceded  t.ny  recogni/altle  ophtluilmoseopic 
change  in  the  eye-grounds  or  accomj)anicd  most  incip- 
ient stages  of  choked  di.sc.  These  tlistortions  of  the 
eoh)r  houndaries,  therefore,  promi.se  to  be  of  some  serv- 
ice in  the  nuiking  of  a  more  precocious  diagnosis  of  an 
increase  of  intracranial  tension  than  is  commonly  ven- 
tured on.  Thus,  in  a  number  of  eases  of  early  tumor 
extiri)ation.  color  inversion  and  interlacing,  in  ad<liti(m 
to  attacks  of  Jacksonian  epilepsy,  were  the  only  clinical 
indications  of  the  lesion. 

"We  have  attempted  to  correlate  the  perimetric  devia- 
tions, observed  Ix'i'ore  and  after  operation,  in  the  re- 
maining 42  cases  of  simple  dyschromatopsia,  with  the 
accompanying  grades  of  chok<'d  di.sk  subdivided  into  six 
groups  according  to  Marcus  CJunn's  classification. 

"I'ntil  the  perception  for  colors  is  completely  last, 
inversion  or  interlacing  is  often  apparent,  even  in  the 
greatly  constricted  color  peri|)herie8  characterizing  the 
advanced  stages  of  choked  disk. 

"Though  pcrnuuH'ut  achromatopsia  is  usual,  total  loss 
of  vision  is  hy  no  means  inevitable  even  when  the  proc- 
ess  has  advanced  into  Gunn's  fifth  stage.'" 

Strangxilation  of  the  Abducens  Nerves   by  Lateral 

(.'•)     Jour.   Amcr.   Med.   Akhoc,  July    l.*>,  ItHl 
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Branches  of  the  Basilar  Artery  in  Cases  of  Brain 
Tumor.  An  olal)()i-atr  study  Avith  this  title,  by  Harvey 
dishing"  led  to  the  following  conclusions: 

"The  usual  conjectures  offered  in.  explanation  of  the 
conunon  occurrence  of  an  internal  sciuint  in  cases  of 
brain  tumor  are  not  entirely  satisfactory,  and  the  view 
is  submitted  that  in  certain  cases  the  condition  may  be 
due  to  strangulation  by  transverse  branches  of  the  bas- 
ilar artery. 

"This  view  is  supported  by  the  findings  (1)  that  the 
arteries,  contrary  to  the  usual  anatomical  description, 
generally  overlie  the  nerves;  (2)  that  in  a  series  of 
brains  of  tumor  cases  the  vessels  which  normally  en- 
circle the  brain-stem  often  produce  a  more  or  less  deep 
grooving  of  the  nervous  tissues;  (3)  that  the  abducentes 
in  many  of  these  cases  are  deeply  constricted;  and  (4) 
that  a  large  percentage  of  the  clinical  histories  of  cases 
which  show  post-mortem  a  pontine  grooving,  with  ac- 
companying implication  of  the  nerves,  record  either 
subjective  diplopia  or  the  actual  presence  of  a  converg- 
ent squint  observed  during  life." 

It  has  long  l)een  observed  that  paralysis  of  this  nerve 
causing  internal  strabismus  is  very  common  in  cases  of 
tumor  in  different  parts  of  the  brain  and  the  usual  ex- 
planation has  been  that  these  nerves,  on  account  of  their 
long  course  and  exposed  position,  are  apt  to  be  com- 
pressed against  the  base  of  the  skull.  Thus  CoTlier  '^ 
found  ocular  palsies  constituting  "false  localizing 
signs"  in  12.5  per  cent,  of  161  cases  of  brain  tumor.  He 
found  that  this  "indirect"  paralysis  affected  the  abdu- 
eens  more  than  any  other  cranial  nerve,  and  that  it  was 
involved  in  12  of  his  cases  of  tumors  situated  above  the 
tentorium.  He  submitted  as  an  explanation  the  fact 
that  these  nerves  are  the  only  cranial  nerves  which  pur- 
sue a  longitudinal  rather  than  an  oblique  or  transverse 
course  from  their  superficial  origin  in  the  brain-stem 
to  their  dural  formina  of  exit.  On  this  basis  the  shift- 
ing backward  of  the  brain-stem  so  frequently  observed, 
and  sometimes  even  leading  to  distinct  incarceration  of 
the  bulb  and  part  of  the  cerebellum  in   the  foramen 

((!)      r.rain.    I'UO.    Vol.    r/.i.    p.    204. 
(7)      Bruin.   1U04,  Vol.   1'",  p.  490. 


110  NERVOUS  DISEASES, 

magnum,  would  exert  greater  traction  upon  nerves  di- 
rected antero-posteriorly  than  upon  those  having  a 
transverse  course.  Cushing,  however,  finds  that  "even 
this  ingenious  hypothesis  of  Collier's  does  not  give  en- 
tire satisfaction  for,  granting  th(»  downward  dislocation 
of  the  brain-stem  which  is  inevital)le  with  any  consid- 
erahle  increase  of  supratentorial  pressure,  it  is  never- 
theless dirticult  to  see.  in  view  of  the  near  proximity  of 
their  points  of  external  origin,  how  this  traction  from 
dislocation  could  paralyze  the  alulueens  on  one  side 
alone  without  an  extreme  degree  of  lateral  deformation 
of  the  pons.  It  is  diflicult.  too,  to  reconcile  this  explan- 
ation of  a  palsy  produceil  by  the  gradual  traction  to 
which  the  nerves  would  be  subjected  under  these  cir- 
cumstances with  the  well-recognized  fact  that  motor 
nerves  may  undergo  an  astonishing  degree  of  stretching 
and  elongation  without  any  observal)le  interruption  of 
function.  This  is  particularly  well  seen  in  cases  of 
cerebellopontine  tumor  in  which  there  may  not  be  the 
slightest  evidence  of  weakness  of  the  facial  iiuiscles  un- 
less the  condition  is  far  advanced,  and  yet  post-mortem 
the  seventh  nerve  may  be  found  wrapped  around  the 
circumference  of  the  tumor,  flattened  and  drawn  out  to 
more  than  twice  its  normal  length.  The  same  thing 
may  be  seen  in  the  case  of  the  third  and  sixth  nerves 
which,  nuich  elongated  and  flattened,  may  similarly  en- 
circle a  slowly-enlarging  infundibular  tumor  without 
any  profound  disturbance  of  ocular  movements.  Per- 
ipheral motor  nerves  thert'fore  do  not  seem  readily  to 
lose  their  power  of  transmitting  impulses  when  sub- 
jected to  a  slow  process  of  elongation,  such  as  would  be 
occasioned  by  even  the  direct  action  of  a  new  growth. 
We  shall  learn,  too,  from  the  study  of  our  own  cases 
that  in  the  absence  of  any  direct  afTection  of  the  nerves 
themselves  or  of  their  centers  a  subtentorial  (cerel>el- 
lar)  lesion  which  actually  pushes  the  pons  forward  with 
an  cfTect,  conscfpiently.  on  the  sixth  pair,  may  neverthe- 
less lead  with  even  greater  likelihood  to  a  palsy  of  these 
nerves. ' ' 

Cushing  bases  his  conclusions  on  the  observation  of 
40  brains  obtained  post-mortem  from  patients  operat^'d 
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for  brain  tumor.  The  brains  were  always  hardened 
i;i  situ  by  carotid  injections  of  formalin  so  that  the  nor- 
mal configuration  of  the  parts  was  absolutely  preserved. 
An  equal  number  of  brains  from  various  other  intra- 
cranial lesions  was  also  studied.  The  most  striking  fea- 
ture in  several  of  these  cases  was  the  deep  "grooving," 
particularly  of  the  pons,  produced  by  arteries.  Exten- 
sive tables  of  all  cases  showing  this  condition  are  given 
together  with  a  lengthy  analysis  and  numerous  illustra- 
tions. The  effect  of  the  pressure  of  the  artery  on  the 
nerve  is  seen  in  Plate  V. 

Tumors  of  the  Third  Ventricle.  T.  II.  AVeisenburg  ^ 
reports  3  cases  and  analyzes  all  the  cases  reported  by 
others  in  the  effort  to  establish  a  symptom-complex.  In- 
ternal hydrocephalus  is  nearly  always  produced  on  ac- 
count of  pressure  on  the  choroid  plexus  and  interference 
with  the  flow  of  the  fluid  from  the  lateral  ventricles. 

"The  more  direct  group  of  symptoms  which  result 
from  lesions  of  the  third  ventricle  depend  upon  pres- 
sure on  the  surrounding  structures.  The  third  ventricle 
is  surrounded  on  either  side  by  the  optic  thalami, 
interiorly  by  the  optic  chiasma  and  pituitary  body  and 
superiorly  by  the  velum  interpositum  which  transmits 
the  veins  of  Galen.  Its  outlets  are  the  foramina  of  ^lunro 
and  the  aqueduct  of  Sylvius.  When  there  is  encroach- 
ment upon  its  space,  the  increase  in  pressure  which  re- 
sults is  transmitted  along  the  lines  of  least  resistance 
to  the  other  cavities  through  the  foramina  of  ^lunro 
and  aqueduct  of  Sylvius  rather  than  to  the  structures 
which  offer  solid  resistance,  such  as  the  thalamus." 

After  a  complete  analysis  of  the  cases  the  author 
reaches  the   following  conclusions: 

1.  Tumors  within  the  third  ventricle  gro^\dng  either 
from  the  epend>nnal  walls  or  the  choroid  plexus  are  un- 
common ;  30  cases  with  necropsy  have  been  reported 
altogether. 

2.  Their  nature  varies  and  has  no  direct  bearing  on 
the  symptoms. 

3.  Tumors  within  the  third  ventricle  have  a  tendency 
to  grow  in  the  direction  of  the  flow  of  the  cerebrospinal 

(H)     Brain,   1910,   Vol.  33,   p.   236. 
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fluid,  tliat  is,  toward  the  fourth  ventricle  through  the 
aquciiui-t  of  Sylvius. 

4.  Internal  liydroeephalus  nearly  always  occurs 
either  because  of  interference  with  the  How  of  the  fluid 
or  the  function  of  tho  choroid  plexus. 

5.  CJrowths  within  the  third  ventricle  do  not  cause 
specific  symptoms,  and  their  recognition  depends  entirely 
upon  the  symptoms  of  pressure  on  the  surrounding 
structures.     Three  divisions  can  be  made: 

a.  Tumors  of  moderate  size  limited  to  the  third  ven- 
tricle presenting  the  symptoms  of  internal  hyilroccph- 
alus  with  the  atldition  that  there  is  nearly  always  |)aresis 
of  the  limlis  of  one  or  both  sides  and  possibly  alTection 
of  the  thalamus. 

b.  Tumors  so  situated  as  to  obstruct  the  foramina 
of  Munro  cause  dilatation  of  the  lateral  ventricles,  and 
their  position  can  be  changed  by  deviation  of  the  head, 
producing  variation  in  the  .symptoms. 

c.  Tumors  wiiich  attack  the  parts  surrounding  the 
a<|Ueduct  of  Sylvius  either  by  direct  j)ressure  or  after 
extension  into  the  aciueduct  by  growth  of  the  tumor 
ventrally  cause  the  following  symptoms:  Paralysis  of 
associated  ocular  movement  and  of  convergence  up- 
wartls  and.  less  commonly,  to  either  side  and  down- 
wards; ataxia  of  the  cerebellar  type,  as  shown  in  the 
gait,  station  or  voluntary  movements  of  the  limbs;  at 
times  ptosis  of  the  upper  lids  and  protrusion  of  either 
one  or  both  eye-balls ;  generally  large  pupils  with  im- 
paired reactions;  j)aresis  of  the  limbs  of  one  or  both 
sides  either  with  increa.sed,  normal  or  diminished  re- 
flexes and  the  general  symptoms  of  tumor,  as  headache, 
choked  disc,  nausea,  vomiting,  and  vertigo. 

f).  Lesions  of  the  third  ventricle  do  not  cause  specific 
mental  symptoms;  the  occurrence  of  mental  symptoms 
is  dependent  upon  the  comi)re.ssion  of  the  cortex  against 
the  skull  resulting  from  internal  hydroce[)hMlus. 

Three  Cases  of  Tumor  in  the  Cerebello-Pontine  Angle 
are  repoited  by  Julius  Clrinker."  Case  1  i.s  of  jiartic- 
iilar  interest  because  the  patient,  a  man  24  years  old, 
was  operated  upon  by  three  different  surgeons  in  the 

<0)     Jour.  Amer.  Ue<L  Auoc..  Dec.   3,  1910. 
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course  of  two  months,  each  exposing  the  same  brain 
area,  but  the  first  two  failed  to  discover  the  tumor.  In 
August,  1905,  he  felt  weakness  in  the  left  leg  and  a 
little  later  in  the  left  arm.  In  September,  headache 
and  transient  attacks  of  dizziness  appeared.  Soon  vis- 
ion began  to  fail  and  the  gait  became  staggering  with 
a  tendency  to  fall  to  the  left.  When  examined  in  De- 
cember, 1905,  there  were  choked  disc  and  beginning 
atrophy,  slight  nystagmoid  jerkings  when  the  eyes  were 
directed  in  extreme  lateral  positions,  slight  weakness 
of  the  left  half  of  the  body  and  left-sided  nerve  deaf- 
ness. Two  months  later  the  left  corneal  reflex  was  ab- 
sent and  the  left  trigeminal  area  analgesic.  Soon  after- 
ward the  first  surgeon  trephined  over  the  left  side  of 
the  cerebellum,  but  on  discovering  the  presence  of  pul- 
sation and  no  tumor,  he  replaced  the  bone  and  closed 
the  wound.  One  week  later  the  same  surgeon  attempted 
a  ventricular  tapping  but  found  no  fluid.  Two  weeks 
afterward  the  second  surgeon  also  trephined  over  the 
left  side  of  the  cerebellum,  and  after  an  unsuccessful 
search  in  the  region  of  the  angle,  he  made  a  decompres- 
sive opening  in  the  right  temporal  region.  Meanwhile 
the  patient  had  become  completely  blind  and  Dr.  Grinker 
discouraged  further  operation.  Nevertheless  a  third 
surgeon  was  called  and  uncovered  the  left  side  of  the 
cerebellum  again,  explored  the  angle  thoroughly  and 
found  a  tumor,  only  part  of  which  could  be  removed 
and  which  was  pronounced  a  neurofibroma  originating 
from  the  left  auditory  nerve.  The  patient  was  now  re- 
lieved of  his  headache  and  dizziness,  but  the  other  symp- 
toms became  more  pronounced.  In  September,  1909, 
severe  headaches  reappeared  and  resisted  all  forms  of 
medication.  A  cautiously  performed  lumbar  puncture, 
however,  with  removal  of  a  small  quantity  of  fluid  gave 
complete  relief  for  a  time. 

In  December,  1909,  the  patient  had  a  peculiar  attack 
in  which  he  fell  backsvard,  became  unconscious  and  died 
within  2  hours.  Examination  of  the  brain  revealed  a 
tumor  mass  which  occupied  the  entire  left  hemisphere 
of  the  cerebellum.     The  histologic  picture  was  compli- 
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catcd,  but  in  all  probability  the  tumor  was  a  {jlioina.' 
Plate  VI. 

In  coinnK'ntint?  on  the  case  tlie  autlior  calls  attention 
to  tile  unusual  initial  feature  of  weakness  in  the  arm 
and  leg  on  the  side  of  tlie  tumor,  a  weakness  which  was 
unattended  l)y  spasticity  or  i)athoh)gie  reflexes  (no 
lial)inski  sign  Ijut  the  deep  reflexes  were  markedly  ex- 
aggerated, more  so  on  the  left  side),  and  which  the  au- 
thor believes  to  correspond  to  the  a.stiienia  of  Luciani. 

In  the  second  case  the  lirst  symptom  was  a  peculiar 
heaviness  and  feeling  of  pressure,  with  an  occasional 
siiarp  j)ain  in  the  left  check.  ^Vhen  first  examined  there 
was  comj)lete  left-sided  nerve  deafness  and  diminished 
sensation  over  the  entire  left  half  of  the  body.  The  optic 
discs  and  the  retlexes  were  nornuil  with  the  exception 
of  some  reduction  of  the  conjunctival  and  corneal  re- 
flexes on  the  left  side.  A  diagnosis  of  hysteria  was  first 
made,  but  six  weeks  later  there  was  bilateral  choked 
disc  and  headaclie.  vertigo,  vomiting  and  ataxia  of  the 
cerebellar  tyj)e  had  appeared,  making  a  diagnosis  of 
tumor  in  tlie  cerebellopontine  angle  obvious.  The  diag- 
nosis was  verilicd  by  operation  l)ut  the  patient  died  and 
necropsy  was  refused.  |  The  fact  that  impairment  of  the 
left  corneal  reflex  was  one  of  the  first  symptoms  present 
emphasizes  the  importance  of  this  reflex,  as  dwelt  upon 
in  the  Practical  Medicine  Scries,  1910,  Vol.  X,  p.  \K — 
En.l 

In  Case  '.]  the  diagnosis  was  also  verified  by  operation 
but  the  patient  died  of  facial  erysii>elas  a  few  days  later. 

DiSF.ASKS   (tP   TIIK    nVI'OlMIVSIS. 

A  Successfully  Operated  Case  of  Cjrst  of  the  Hy- 
pophysis is  n])(»iir<|  l)y  I'ycliowski.-  The  syini)ti)iiis 
which  led  to  an  early  iiiagnosis  were  amenorrhea,  adi- 
posity, optic  atrophy,  bitemporal  hemianopsia,  and  dis- 
tortion of  the  sella  tunica  revealed  1)y  the  j-ray.  The 
cyst  contained  brown  fluid,  and  histologic  examination 

( 1 )  The  Bporlmcnn  were  pre»M>nto<l  to  the  Chioioo  Patho- 
loffical  SoHrlp  and  the  ronsonsnn  of  onlnlnn  wns  in  fnvor  <>f  j{ll<>nin. 
8m  report   In   Trnns.    (hlrapo   I'alholoiru-nl   Soclotv,  Vol.  8,  p.  4'4. 

(2)  Deutsche   mod    Woclicoschr..   1010,    N'o.    30. 
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of  its  wall  showed  no  sign  of  malignancy.  The  opera- 
tion was  performed  by  von  Eiselsberg.  The  dura  mater 
was  accidentally  exposed  and  a  meningitis  resulted 
from  which  the  patient  recovered.  Vision  improved. 
The  patient  menstruated  once  two  months  after  the 
operation.  The  previous  apathy  and  depression  disap- 
peared, and  eight  months  later  the  patient  was  in  good 
condition  but  had  not  menstruated  again. 

Hyperplasia  of  the  Hypophysis  in  Multiple  Sclerosis 
was  noted  in  2  cases  by  Lhermitte.^  The  organ  weighed 
0.8  gram  in  one  case,  1  gram  in  the  other,  and  the 
hyperplasia  affected  the  glandular  lobe,  both  its  "eosino- 
phile"  and  "cyanophile"  cells.  This  feature,  showing 
that  the  disease  may  produce  lesions  outside  of  the 
cerebrospinal  axis,  confirms  the  author  in  his  view  of 
the  toxic-infectious  origin  of  this  disease. 

One  of  the  patients  had  been  subject  to  attacks  of 
narcolepsy,  a  condition  which  has  been  frequently  ob- 
served in  cases  of  hyperplasia  of  the  hypophysis,  and 
the  author  believes  that  in  at  least  a  certain  proportion 
of  cases  of  narcolepsy  a  hypophysis  lesion  is  the  etiologic 
factor. 

Acromegaly  from  Fright.  Pel,*  of  Amsterdam,  has 
observed  3  cases  in  which  he  believes  that  this  disease 
developed  as  the  result  of  fright.  One  of  these  was 
reported  twenty  years  ago.  The  first  new  case  is  that 
of  a  married  woman,  25  years  old,  who  was  in  good 
health  until  August,  1906,  when  she  was  greatly  fright- 
ened by  an  explosion  of  gas.  The  menstruation  which 
was  due  four  days  later  did  not  appear  for  nine  months. 
She  then  menstruated  two  or  three  times,  following 
which  there  was  complete  cessation.  During  the  fol- 
lowing year  ^there  was  a  gradual  enlargement  of  the 
face,  hands  and  feet  leading  to  the  typical  appearance 
of  acromegaly.  There  was  no  visual  disturbance  but 
x-ray  examination  showed  the  sella  Turcica  to  be  en- 
larged to  four  times  its  normal  size. 

The  second  case  was  that  of  a  woman,  47  years  old,  who 
was  admitted  to  the  hospital  in  July,  1908,  with  general 

(.3)     Rev.  Nenrologique,  Dec.  30,  1010. 

(4)     Berlin,   kliu.  Wochenschr..   Mar.  20,   19H. 
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weakness,  headache,  attacks  of  uuconsciousness.  disturb- 
ance of  vision  and  enlargement  of  the  face,  hands  and 
feet.  At  the  age  of  31  years,  wlien  she  was  six  niontlis 
pregnant,  slie  was  greatly  frightened  by  a  tire  in  the 
house,  but  the  nervous  state  lasteil  only  a  day.  Tlie 
ehihibirth  was  noriiuil.  but  menstruation  never  re- 
ttirned  and  the  symptoms  mentioned  soon  appeareil.  At 
the  time  ol"  writing  the  tindiugs  were  typical,  including 
enlargement  of  the  sella  Turcica  and  oi)tic  atroj)hy. 

The  author  is  convinced  that  the  role  of  the  fright  sus- 
tained as  an  etiologic  factor  in  these  cases  should  be 
admitted,  especially  as  fright  is  frequently  important 
in  the  production  of  exophthalmic  goitre  and  diabetes 
in  both  of  which  diseases  we  are  dealing  with  disturbed 
internal  secretions  as  is  the  case  in  acromegaly.  The 
author  i)oints  out  the  interesting  feature  that  cessjition 
of  menstruation  was  an  early  symptom  in  these  ca.ses, 
and  if  this  is  considered  of  hypophyseal  origin  then  the 
time  elapsing  between  the  fright  and  tin*  on.set  of  the 
<lisease  was  shorter  than  would  aj)pear  from  the  onset 
of  tln'  a<'r(»iin'g;ilic  features  projx-r. 

A  Case  of  Acromegaly  in  a  Child  is  reported  elinie- 
ally  by  (}.  .Matas.»^aru. '•  A  boy  of  iM  ^,  years,  presented 
characteristic  enlargement  of  the  extremities  and  the 
tongue.  The  J"-ray  showed  enlargement  of  the  sella 
Turcica  and  a  certain  transparen<-y  of  the  bones  to  the 
j-ray.  The  thyroid  was  snudl  and  the  skin  of  a  myxe- 
dematous appearance.  The  blood  examination  showed 
6,5UO.OO(>  red  and  S.oOO  white  cells. 

DISEASES  OF  THE  SPINAL  CORD. 
Ti'MOR.s  OP  THE  Cord. 

Spinal  Cord  Tumors.  An  exceedingly  complete  study 
with  report  of  22  eases  is  contributed  by  E.  Platan.* 
Among  these  were: 

1.  Tumors  oi'  the  vertebnr.  Of  cases  of  this  kind 
reported  in  the  literature,  operation  resulted  in  recovery 
or  marked  improvement  in  13.6  per  cent.     The  author 

(.'»)      RiimroHt   ThoHlx.    1010. 

(6)      NouT.  Icon,  de  U  8alp..  1010,  Vol.  23.  p.  47,  313  and  457. 
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says  that  \vc  should  uot  liesitate  to  operate  wheu  tlie 
patient's  general  condition  is  good,  when  the  number 
of  vertebra}  involved  is  small  and  where  there  are  no 
extensive  metastases.  Cutting  of  the  posterior  roots 
to  relieve  pain  has  also  been  resorted  to. 

2.  Extra-vertebral  tumors  which  have  grown  into 
the  spinal  canal.  The  cases  reported  were:  A.  Sar- 
coma of  mediastinum  which  penetrated  ihe  spinal  canal 
at  the  third  and  sixth  right  thoracic  intervertebral 
foramina.  B.  Probable  lymphosarcoma  of  the  neck 
with  almost  complete  paralysis  of  the  four  extremities.  C. 
Probable  lymphosarcoma  beneath  the  right  clavicle.  D. 
Sarcoma  between  the  ninth  and  eleventh  ribs  with  ex- 
tension into  the  spinal  canal  and  penetration  of  the 
dura.  E.  Sarcoma  of  the  neck  invading  the  cervical 
spine  and  surrounding  the  cord.  In  this  class  of  cases, 
surgical  treatment  is  rarely  indicated,  but  a  few  success- 
ful cases  have  been  reported  such  as  Boener's  patient 
with  fibroma  of  the  neck  growing  through  the  inter- 
vertebral foramen  and  causing  spastic  paralysis  of  the 
legs,  who  w^as  able  to  walk  six  weeks  after  the  operation ; 
and' Sick 's  case  of  enchondroma  of  the  left  fifth,  sixth 
and  seventh  ribs  with  invasion  of  the  vertebme  and  com- 
pression of  the  cord;  and  Szekres'  case  of  echinococcus 
of  the  back  with  compression  of  the  cord. 

3.  Intravertebral  tumors.  Nine  cases  are  reported 
in  detail,  and  the  symptoms  and  diagnosis  are  extensively 
dwelt  upon. 

Extramedullary  Spinal  Cord  Glioma  is  the  startling 
title  of  a  case  report  by  Inglis,  Klingman,  and  Ballin,^ 
but  they  hasten  to  admit  its  apparent  incorrectness  and 
explain  that  the  tumor  was  entirely  outside  the  cord 
and  was  attached  only  by  a  small  pedicle  to  the  subpial 
glia  mantle  and  to  the  seventh  posterior  thoracic  root. 
The  case  was  one  with  the  usual  history  of  onset  with 
neuralgic  pain  at  the  level  of  the  lesion,  followed  by 
gradual  sensory  and  motor  impairment  below  that  level 
and  increased  reflexes  in  the  legs. 

Among  the  five  points  which  led  to  a  correct  localiza- 
tion was  presence  of  the  epigastric  (upper  abdominal) 

~)      N.  Y.   Med.   Jour..   Nov.    19.    1910. 
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rcHt'xes  on  both  sides  while  the  lower  abdominal  and 
ereina-steric  reflexes  were  absent.  The  patient  loeated 
his  pain  in  the  seventh  intercostal  space,  and  the  left 
rectus  abdominis  nniscle  was  paraly/cd,  while  the  i-i^rht 
one  contracted  firndy  when  the  patient  attempted  to 
rise  from  the  recumbent  position.  |  It  is  not  stated 
whether  the  und)ilicus  was  pulled  upward  when  this 
attempt  was  made,  which  very  likely  was  the  ease  as  the 
lower  portion  of  the  rectus  probably  was  weaker  than 
the  u{)|)er  portion.  This  displacement  of  the  umbilicus 
away  liom  the  j)araly/.e(l  portion  of  the  rectus  which  is 
supplied  by  numerous  cord  segments  is  often  of  localiz- 
ing value,  and  as  attention  was  principally  directed  to 
it  by  the  late  Chas.  E.  Beevor,  it  has  become  known  as 
the  "lieevor  si^'n." — Kd.  J 

The  tumor,  which  was  oval  and  measured  20x16  mm. 
was  readily  removed  and  proved  to  be  a  true  glioma. 
The  patient  made  a  rapid  recovery.  .Motion,  sensation, 
and  reflexes  became  normal,  and  when  last  obsi'rve<l 
fifteen  months  after  the  oj)eration  the  |>atient  was  in  full 
charf^e  of  his  business.  The  authors,  however,  fear  a 
recurrencj!  within  the  cord.  They  have  not  tliscovered 
an  anaio^'ous  case  in  the  literature. 

Surgical  Treatment.  Vp  to  the  end  of  1908  Flatau 
found  records  of  I'Jd  operated  cases  in  the  literature. 
Of  !Mj  cases  of  intra-  and  j'Xtradural  tutuor  colh'cted 
l)y  StiirslHT^  21  involved  the  cervical  rejrion,  57  the 
thoracic  region  and  18  the  lumbosacral  rcfjion.  Of  40 
])atients  successfully  operated  upon,  :{!•  recovered  com- 
pletely or  nearly  so  and  10  others  w«'re  benefited;  42 
of  the  unsuccessful  cases  died  following  the  operation. 
Three  were  not  improved  and  information  is  lackinf?  in 
2  cases.  Tumors  in  the  thoracic  region  were  most  favor- 
able. Successful  removal  has  been  accomplished  of 
tumors  situated  as  high  up  in  the  cord  as  the  third 
eervii-al  .segment. 

Flatau  does  not  believe  in  the  advantages  of  operat- 
ing in  two  stages.  He  recommends  the  use  of  the  elec- 
tric trephine.  It  is  well  to  remove  a  nundier  of  vertebral 
arches  l)efore  opening  the  dura,  as  localization  is  often 

'  (07     NoiiT.  Icon,  dc  la  S«lp .  1010.  Vol.  23,  p.  ■17.  313  and  457. 
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faulty  by  several  segments  on  account  of  edema  above 
the  tumor.  It  is  erroneous  to  suppose  that  the  spinal 
colunui  is  weakened  to  any  extent  by  the  removal  of 
even  six  or  seven  arches.  Absence  of  pulsation  of  the 
dura  usually  indicates  tumor  but  this  is  not  always  so, 
as  in  the  absence  of  tumor  the  dura  may  l)ulge  into  the 
opening  so  as  to  prevent  pulsation  and  in  a  few  cases 
of  medullary  tumor  weak  pulsation  of  the  dura  has 
been  noted.  It  is  of  the  greatest  importance  to  place 
the  patient  in  the  Trendelenburg  position  with  the 
head  lowered  as  much  as  possible  before  opening  the 
dura.  By  doing  so  the  pulse  and  respiration  are  not 
affected  even  at  the  moment  when  the  Huid  first  es- 
capes. The  author  advises  not  to  remove  the  overlying 
dura  with  the  tumor  as  adhesions  are  thus  better  avoided 
and  as  mere  curetting  of  the  inner  surface  of  the  dura 
suffices  to  prevent  recurrence,  which  at  any  rate  is  rare 
even  in  the  case  of  sarcoma.  He  urges  operation  not 
only  in  the  certain  cases  of  tumor  but  w^henever  there 
is  reason  to  suspect  tumor. 

The  restitution  of  functions  on  the  part  of  the  cord 
after  removal  of  tumors  compressing  it  is  remarkably 
prompt  even  if  the  cord  has  l^een  almost  flattened  out. 
Pain  and  sphincteric  disturbances  usually  disappear 
rapidly  and  sensation  is  restored  before  motion.  Of 
the  sensory  disturbances,  impairment  of  the  pressure 
sense  (bathyanesthesia)  is  most  persistent.  Flatau's 
ease  21  is  remarkable  in  the  rapid  return  of  function. 
The  patient  was  a  woman,  40  years  old,  whose  symptoms 
appeared  nine  months  before  operation  with  pain  in 
the  left  leg,  and  three  days  later  in  the  right  leg.  Soon 
walking  became  impossible  and  contractures  developed 
as  well  as  disturbance  of  the  sphincters.  There  were 
severe  pains  in  the  left  lower  extremity  and  the  left 
side  of  the  trunk.  Later  the  left  hand  became  weak.  The 
left  palpebral  fissure  and  pupil  became  narrowed.  The 
reflexes  in  the  legs  were  increased  and  ankle-clonus  and 
the  Babinski  sign  were  present.  Tactile  sense  was  dimin- 
ished below  the  third  intercostal  space,  and  pain  and 
temperature  sense  in  the  same  region  and  in  the  right 
arm. 
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At  the  operation,  the  arehes  of  the  sixth  and  seventh 
cervical  and  th«'  three  upper  thoracic  vertehriv  were  re- 
moved, and  a  spindle-celled  sarcoma  was  dissected  away 
from  tlie  inner  surface  of  the  dura  at  the  level  of  the 
ei^'lith  cervical  and  first  thoracic  sejjmeuts.  The  follow- 
iiifj:  day,  sensation  was  improved  in  the  left  leg  and  the 
right  foot.  Two  days  later,  the  patient  could  move  the 
right  foot  and  knee  slightly,  and  a  month  after  the 
operation  she  could  walk.  Five  montlis  after  the  opera- 
tion no  trace  of  paralysis  was  left.  Oppenheim  has  also 
ohserved  improvement  in  sensation  with  partial  return 
of  motion  and  sphincter  control  on  the  lirst  day  after 
operation.  Another  of  Oi)penheim's  patients  was  a 
perfect  dancer  four  years  after  removal  of  a  spinal 
tumor. 

Death  after  operation  may  be  the  result  of  faulty 
technic,  infection  or  of  causes  not  clearly  understoo<l. 
Kxeessive  loss  of  spinal  fluid  nuiy  cause  death.  Hemor- 
rhage into  the  hull)  has  been  noted.  Sometimes  vomit- 
ing sets  in  followed  by  great  distension  of  the  abdomen. 
we;ik  pulse  ;iii<l  (jcalh. 

Intradural  Spinal  Cyst  Successfully  Removed,  ("has. 
S.  Potts  •  relates  the  case  of  a  man,  42  years  old,  who 
had  been  well  prior  to  his  present  illness  aside  from  a 
blow  on  the  right  side  over  the  tenth,  eleventh  and 
twelfth  ribs  eight  years  before  the  onset  which  was 
in  1!I07  with  paroxysmal  pain  in  the  left  lumbar  region 
and  unsteady  gait.  ^VIlen  examined  in  December,  IDOO, 
the  abdominal  reflex  was  absent  on  both  sides,  the  cre- 
masteric absent  on  the  right  side,  while  the  knee  n'flexes 
were  nnich  increased,  and  the  ankle  reflexes  present  but 
without  clonus.  liabinski's  toe-sign  was  present  on  the 
right  side.  Both  testicles  were  completely  insensitive 
to  either  pressure  or  blows;  and  there  was  ataxia  of  the 
legs  and  loss  of  appreciation  of  passive  movements  of 
the  toes,  but  there  was  no  definite  loss  of  cutaneous  sen- 
sibility anywhere.  There  was  no  loss  of  muscular 
strength  ami  the  sexual  power  was  normal. 

Laminectomy  was  performed  by  Deaver.  the  seventh, 
eighth,  ninth  and  tenth  thoracic  lamina'  being  removed. 
(1)     Jour,  of  Nerv.  and  Ment  Disease,  October,  1010. 
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Under  the  dura  on  the  posterior  surface  of  the  cord 
was  a  soft,  gelatinous  mass  of  yellowish  color  about  ly^ 
inches  long  and  %  inch  broad  which  involved  the 
eleventh  and  twelfth  thoracic  and  first  lumbar  segments. 
It  was  readily  removed  and  proved  to  be  a  cyst.  The 
patient  rapidly  recovered,  even  the  sensibility  of  tiie 
testicles  becoming  normal  in  a  few  weeks.  The  most 
interesting  feature  in  the  case  is  the  testicular  analgesia, 
and  Potts  is  led  to  conclude  that  the  spinal  centers  for 
testicular  sensibility  are  contained  in  the  eleventh  and 
twelfth  thoracic  and  first  lumbar  segments  of  the  cord, 
the  two  former  probably  receiving  their  impressions 
through  their  sympathetic  connections.  Head,  in  his 
work  on  the  relation  of  areas  of  peripheral  pain  and 
tenderness  to  visceral  disease,  associated  the  testicle  with 
the  tenth  thoracic  segment,  having  found  in  a  case  of 
contusion  of  one  testicle  cutaneous  tenderness  in  the 
distribution  of  the  tenth  thoracic  segment,  which  dis- 
appeared when  the  testicle  was  removed. 

Multiple  Sclerosis. 

The  "Cobra  Test."  This  reaction,  discovered  by 
^NIucli  and  Ilolzmann,  which  depends  on  an  increased 
power  of  the  patient's  serum  to  inhibit  the  hemolytic 
action  of  cobra  venom,  was  discussed  in  the  Practical 
Medicine  Series,  1910,  Vol.  X,  p.  232,  in  connection  with 
its  application  to  the  differential  diagnosis  between  de- 
mentia precox  and  manic-depressive  insanity,  the  power 
being  more  frequently  increased,  i.  e.,  the  reaction  "posi- 
tive," in  the  former.  Nonne  and  Ilolzmann  ^  have 
made  this  test  in  a  large  number  of  cases  of  all  kinds 
of  nervous  and  mental  diseases  and  found  it  more  fre- 
quently positive  in  multiple  sclerosis  than  in  any  other 
condition,  namely  in  30  of  46  cases  or  68  per  cent.  Seven 
were  doubtful  and  9  negative.  Of  25  cases  of  tabes,  7 
or  28  per  cent,  were  positive. 

A  Case  of  Multiple  Sclerosis  Simulating  Syringo- 
myelia is  reported  by  Z.  Reich. ^  The  patient,  who  first 
came   under  observation   in    1902,   had   complained    of 

(2)  Deutsche  Zeitschr.  f.  Nervenheilk..  Vol.  41.  p.  123. 

(3)  Wien.  med.   Wochenschr.,  July  29,   1911. 
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Stiffness  in  the  left  loot  for  five  years.  Tliere  liad  been 
oecasional  paresthesias,  slight  ineontinenee  of  the  urine 
and  weakness  of  extension  and  ahduc-tion  of  the  fingers 
of  tiie  right  hand.  At  that  time  examination  of  sensa- 
tion showed  notliing  abnormal  excei)t  slightly  dimin- 
ishotl  stereognostic  sense.  Tlie  pupils  were  unetiual.  in 
1!*()4  there  was  slight  museular  atrojihy  in  tlie  upper 
extremities,  and  the  temperature  sense  was  impaired 
on  the  dorsum  of  the  feet.  The  patellar  and  ankle- 
jerks  were  inereased,  and  the  Babinski  sign  was  present 
on  tbe  right  side.  In  1!)U7,  bilateral  ankle-elonus  ap- 
priireci.  and  the  sense  of  position  was  imjiaired.  The 
jiti'opliy  in  tlie  uj>j>er  extremities  beeame  marked  and 
the  temperature  sense  beeame  more  alfeeted.  In  Ma}', 
1!)10,  the  pupil.s,  wliieh  previously  liad  reaeted  to  light, 
showed  the  ArgvU-Robertson  sign.  The  patient  died  in 
July,  1910. 

The  necropsy  disclosed  pulmonary  and  intestinal 
tuberculosis  and  multi|)le  sclerosis  of  the  brain  and 
cord.  On  account  of  the  nuirked  museular  atroi)hy  of 
the  ui)per  extremity  and  spastic  weakness  of  the  lower 
extremities,  together  with  tlis.sociation  of  sensation, 
syringomyelia  had  been  suspected  clinically.  Multiple 
sclerosis  was  considered  imi)robable  on  account  of  the 
absence  of  all  cerebral  symptoms  and  of  the  so-ealled 
cardinal  symptoms  (nystagmus,  scanning  speech  and  in- 
tention tremor).  The  occurrence  of  museular  atrophy 
in  nuiltiple  sclerosis  has  been  reported  in  a  numl)er  of 
cases  which  have  been  analyzed  by  Lejonnc*  Unlike 
syringomyelia,  in  nuiltiple  selerosis  the  extensors  of  the 
fingers  are  alYected  by  the  atrophy  before  the  flexors. 
The  Argyll-Robert.son  pupil  also  has  been  previously  de- 
scribed in  a  few  cases  of  nndtipU'  selerosis  without  evi- 
denee  of  syphilis. 

Multiple  Sclerosis  and  Combined  Degeneration  Simu- 
lating Tumor  Compressing  the  Cord.  Noinif'  li;is  for 
some  yeare  observed  eases  of  nudtiplc  sclerosis  and  of 
combined  cord  degeneration  in  which  the  dilTerential 
diagnosis  from  tumor  could  be  nuide  only  by  exploratory 
laminectomy.     He  points  out  that  while  ordinarily  pain 

(4)  Rpvtip   NciiroloKlniio.    lOOrt.    p.    170. 

(5)  Di'Utschc   med.   \Nochcn«cbr.,   Sept.   15,   1010. 
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is  not  a  feature  of  the  two  diseases  mentioned,  recent 
observations,  particularly  by  Eduard  I\IUller,  have  shown 
that  pain  is  more  frequent  than  is  generally  supposed. 
(See  Practical  Medicine  Series,  1010,  Vol.  10,  p.  118.) 
Similarly,  many  oliservers,  among  them  Oppenheim,  have 
descri])ed  cases  of  tumors  compressing  the  cord  in  which 
pain  never  occurred.  In  the  last  five  years  Nonne  has 
expressed  himself  in  favor  of  exploratory  operation  in 
doubtful  cases. 

His  first  case  reported  in  the  present  paper  is  that  of 
a  woman,  59  years  old,  who  for  two  years  occasionally 
had  suffered  from  pain  in  the  back,  especially  between 
the  shoulder-blades  and  paresthesias  of  the  lower  ex- 
tremities. Gradually  the  legs  became  weak  and  showed 
a  tendency  to  muscular  cramps.  For  a  few  i;ionths 
there  was  a  transient  weakness  of  the  bladder,  and  later 
paresthesias  in  the  left  ulnar  nerve  area  appeared.  There 
were  no  eye  symptoms  at  any  time  and  ophthalmoscopic 
examination  was  negative.  At  times  there  was  tender- 
ness on  pressure  from  the  seventh  cervical  to  the  sec- 
ond thoracic  spine.  The  tendon  reflexes  in  the  legs 
were  increased,  with  ankle-clonus  and  a  positive  Ba- 
binski  sign.  There  was  slight  anesthesia  below  the  knees 
and  a  partly  anesthetic  zone  on  the  left  half  of  the 
body  from  the  level  of  the  breast  to  the  costal  margin. 
The  epigastric  reflex  was  absent  on  both  sides  while 
the  lower  abdominal  reflexes  were  weak.  There  was 
slight  muscular  atrophy  in  the  ulnar  region  of  the  left 
hand. 

The  symptoms  naturally  pointed  to  tumor  in  the  lower 
cervical  region  but  the  sensory  disturbance  was  un- 
usually slight.  The  age  of  the  patient,  the  localized  ten- 
derness of  the  spine  and  the  total  absence  of  eye 
symptoms  spoke  against  multiple  sclerosis.  Exploratory 
operation  in  the  region  indicated  failed  to  reveal  any 
tumor.  In  the  course  of  the  next  two  years  the  weak- 
ness of  the  legs  advanced  to  a  complete  spastic  paralysis, 
and  the  arms  gradually  became  weak,  with  increased 
reflexes.  The  bladder  disturbance  reappeared,  but  the 
disturbances  of  sensation  remained  slight  and  variable. 
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Ocular  sj-mptoras  never  appeared.     Necropsy  revealed 
typical  multiple  sclerosis. 

Spinal  ^Iuscular  Atrophy. 

A  Case  of  Spinal  Muscular  Atrophy  Following 
Trauma  is  n-porti'il  by  M.  A.stwazaturow.''  Tluit  this 
disease,  wiiicli  is  closely  related  to  amyotrophif  lateral 
sclerosis,  may  develop  subse«iuently  to  an  injury  was 
first  pointed  out  l)y  Erb.  Tlie  present  case  was  that 
of  a  lalx)rer  62  years  old  who,  at  the  age  of  46  years, 
fell  30  feet,  alighting  on  his  feet.  He  recovered  in  a 
few  days  except  for  the  persistence  of  pain  along  the 
spinal  column.  Shortly  afterward  he  sustained  a  severe 
injury  to  the  right  arm.  Then,  very  gradually  the  arms, 
especially  the  right  one,  grew  weak.  Five  years  later 
he  developed  melancholia,  and  was  admitted  to  an  in- 
stitution. It  was  noted  that  there  was  considerable 
atrophy  of  the  muscles  of  the  right  .shoulder-girdle  and 
arm.  The  infra- and  supraspinatus,  biceps  and  palmaris 
longus  were  most  involved.  The  left  arm  was  similarly, 
but  less  severely  affected.  The  intercostal  muscles  were 
affected  on  both  sides  and  the  .serratus  on  the  left  side. 
There  was  beginning  paralysis  and  atrophy  of  the 
tongue.  The  disease  progres.sc(l  sh>wly  and  two  years 
later  the  muscles  of  the  pelvis  and  thighs  became  in- 
volved, and  there  were  subjective  sensory  disturbances 
in  the  form  of  paresthesias  and  coldness  of  the  lower 
extremities,  and  girdle-sensation. 

Eight  years  later  he  had  a  second  depressive  attack, 
and  now  the  atrophy  had  spread  to  tiie  nuiscles  of  the 
back  and  calves  and  both  sides  of  the  face.  He  died 
during  this  attack.  Tiie  chief  post-mortem  finding  was 
marked  reduction  in  number  of  the  anterior  horn  cells 
and  of  the  corresponding  cells  of  the  nuclei  of  the  motor 
cranial  nerves  of  the  medulla  and  pons.  There  was  also 
slight  degeneration  of  the  posterior  cohmins. 

Since  P>b's  original  connnunication,  similar  cases 
have  been  described  by  sevtTal  authors,  so  tlie  possibility 
of  a  traumatic  etiology  of  this  obscure  disea.se  must  be 

(gT     DeatHche  Zeitscbr.  f.  Nervenhellk.,  1911,  Vol.  42.  p.  353. 
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admitted  and  borne  in  mind  in  connection  with  medico- 
legal eases. 

Progressive  Spinal  Muscular  Atrophy  as  a  Manifes- 
tation of  Syphilis  lias  hern  deserilxMl  from  time  to  time 
especially  by  Raymond,  Leri,  and  other  French  ob- 
servers. Recently  Baudoiiin  and  Bourgignon  "*  pre- 
sented to  the  Paris  Neurological  Society  a  man  of  89 
years  of  age,  who,  in  the  course  of  two  years  developed 
atrophy  of  the  hands  and  arms  of  the  Aran-Duchenne 
type,  and  atrophy  of  the  anterior  leg  muscles,  with  re- 
action of  degeneration.  The  ankle-jerks  were  normal  a 
few  months  after  the  onset,  but  disappeared  later.  The 
knee-jerks  persisted.  There  was  a  history  of  syphilis 
but  the  spinal  fluid  showed  no  lymphocytosis.  There 
was  no  pain  or  other  sensory  disturl)ance. 

In  the  discussion  Leri  expressed  the  opinion,  based 
on  over  30  cases  examined  by  himself  and  others,  that 
syphilis  is  responsible  for  a  large  number  of  cases  of 
so-called  chronic  anterior  poliomyelitis  with  muscular 
atrophy  of  the  Aran-Duchenne  type.  The  essential 
lesion  is  syphilitic  meningomyelitis  which  affects  the 
vessels  of  the  cord  in  such  a  manner  as  to  lead  to  de- 
struction of  cells  in  the  anterior  horns.  Three  clinical 
symptoms  serve  to  render  syphilitic  etiology  probable: 
Pain  preceding  and  accompanying  the  atrophy ;  muscular 
weakness  preceding  the  atrophy ;  and  a  rapid  course. 
AVhen,  as  may  be  the  ease,  there  are  Argyll-Robertson 
pupils  and  lymphocytosis  of  the  spinal  fluid,  syphilis 
becomes  still  more  a  certainty. 

Amyotrophic  Lateral  Sclerosis. 

Trauma  as  an  Etiologic  Factor  has  long  been  dis- 
cussed, and  Oppenheim  in  his  text-book  relates  that  he 
has  observed  the  symptoms  to  appear  immediately  after 
a  severe  fright  following  which  the  patient  was  com- 
pelled to  row  with  all  his  might.  The  frequency  with 
which  the  question  comes  up  in  connection  with  acci- 
dent insurance  and  employer's  liability  has  led  Gelma 
and  Stroeklin^  to  review  the  subject,  and  they  found  a 

(7)  Revue  N'eurologique,  Nov.   30,   1910. 

(8)  Gaz.  des  Hop.,  Mar.  23,  1911. 
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fairly  large  number  of  cases  reported  and  add  a  new 
one. 

The  symptoms  generally  appear  live  to  eight  months 
after  the  injury,  and  are  fn'(|uently  first  evident  in 
the  injured  parts.  Fatigue  following  the  trauma  is  also 
eonsidered  of  iinportanee.  Their  own  ease  was  that 
of  a  man,  59  years  old.  a  stone-worker,  who  injured  his 
hack  and  right  leg  during  heavy  lifting  in  September. 
1!M)7.  He  soon  returned  to  work  hut  had  to  <|uit  ten 
months  later  on  aeeount  of  pain  and  weakness  in  the 
right  leg.  September,  lf)()l),  he  could  no  longer  walk 
and  in  February,  1!>1(>,  the  arms  became  afTccted  and 
swallowing  became  dillicult.  Examination  revealed 
atrophy  of  the  small  hand  nuiseles  antl  of  those  of  the 
legs,  with  fibrillary  twitchings.  The  patellar  and  ankle- 
jerks  were  increased,  the  latter  with  clonus.  Sensation 
and  the  cerebrospinal  fluid  were  normal.  Speech  was 
nasal  and  slow  and  deglutition  diflicidt,  but  there  was 
no  atrophy  of  the  tongue.  The  jiatient  was  unable  to 
whistle.  The  reaction  of  degeneration  was  present  in 
some  of  the  i)araly/.ed  hand  muscles.  In  addition,  there 
were  two  symptoms  foreign  to  the  ordinary  picture  of 
this  disease,  namely  incontinence  of  feces  (but  not  of 
urine)  and  pain  and  tenderness  of  the  back.  (The 
latter  possibly  may  have  been  due  to  a  superadded  trau- 
matic neurosis,  but  the  former  casts  some  doubt  on  an 
otherwise  apparently  obvious  diagnosis.  Syphilis  was 
denied  but  naturally  cannot  be  positively  exclude<l. — 
Kn.l 

Tabes  Dorsalis. 

Curious  Romberg  Sign  in  a  Totally  Blind  Tabetic 
Negro.  F.  X.  Dercum '•'  presented  to  the  I'hihuh  Ijihia 
\(  iiidlofjiral  Sorifiy,  a  tabetics  negro,  who  had  been 
lilind  for  ten  years.  His  gait  was  distinctly  ataxic. 
When  standing  with  his  feet  together  and  eyes  open 
he  swayed  considerably  but  was  able  to  nuiinlain  his 
station  without  the  u.se  of  his  cane.  The  moment  he 
closed  his  eyes,  however,  the  ataxia  was  suddenly  in- 
creased, so  that  he  would  fall  unless  supporte<l. 
(0)     Jour.    Nerv.  am]   Ment.   DlHeane,  May,   1011. 
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Dereum  has  never  hel'orc  observed  this  phenomenon 
in  a  hlintl  tabetic  and  suggests  two  possible  explana- 
tions. The  tirst  one  is  that  mere  closure  of  the  eyelids, 
though  incapable  of  influencing  the  lost  vision,  gives 
rise  to  a  subjective  sense — a  psychic  sense — of  uncer- 
tainty, and  in  this  way  greatly  increases  the  inco-ordina- 
tion.  The  other  possible  explanation  is  that  the  patient 
holds  the  levators  of  the  lids  rather  tense  which  leads 
to  a  reinforcement,  directly  or  indirectly,  of  centers 
concerned  in  co-ordination.  He  is  inclined  to  reject  the 
first  explanation  because  the  man  makes  no  gestures 
with  his  hands  as  if  to  save  himself  from  falling  and 
his  face  betrays  no  change  in  expression. 

Muscular  Atrophy  in  Tabes.  This  subject  was  dis- 
cussed at  some  length  in  the  Practical  Medicine  Scries, 
1910,  Vol.  X,  p.  126.  Here  the  different  views  held  as 
to  the  cause  of  the  atrophy  are  mentioned,  including 
that  of  S.  A.  K.  AVilson,  who  attributes  the  condition 
to  atrophy  of  anterior  horn  cells  caused  directly  by  the 
syphilis.  Recently  this  author  i  has  written  an  exhaus- 
tive paper  on  the  subject,  with  a  detailed  and  profusely 
illustrated  pathologic  report  of  two  cases.  He  classifies 
the  muscular  atrophies  in  tabes  under  three  heads: 

1.  General  muscular  wasting  or  emaciation,  more 
particularly  in  the  lower  extremities. 

2.  Wasting  of  a  frankly  radicular  or  peripheral  type. 
This  is  quite  common  and  easily  recognizable.  The 
muscles  supplied  by  the  spinal  accessory  nerve,  or  one 
of  the  main  arm  or  leg  nerves,  or  the  laryngeal  muscles, 
may  be  involved. 

3.  The  type  of  atrophy  which  begins  in  the  small 
hand  muscles  and  proceeds  bilaterally  and  more  or  less 
symetrically  after  the  fashion  of  a  progressive  muscular 
atrophy.  The  two  cases  reported  belong  to  the  third 
class. 

Case  I.  A  man,  47  years  of  age,  who  had  had  syph- 
ilis at  25,  had  suffered  from  difficulty  in  micturition  for 
fourteen  years,  been  subject  to  lightning  pains  for  ten 
years  and  girdle-pains  for  nine  years.  Wasting  of  the 
small  hand  muscles  had  been  present  for  seven  years 

(1)     Review  of  Neurol,  and  Psychlat.  August,  1911. 
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coiniiifncinp:  in  tho  ricrlit  hand  ami  soon  sproadinjr  to  the 
left.  (See  Plates  \'II  anil  \'I11.)  Un  txaminatiun  In- 
presented  typieal  si^nsof  tabes,  such  as  Artryll-Hohertson 
pupil,  absenee  of  the  deep  reflexes,  loss  of  the  d»'ep  sensi- 
bility, and  ineipient  Chareot  joint.  In  addition,  there 
was  extreme  atrophy  of  the  thenar  and  hypothenar  emi- 
nences of  l»oth  sides,  the  miiseh's  of  whieli  had  lost  lM)th 


BLowlDK  the  relatlvf  DiimluT  «f  uutcrlor   horn  ci-llu  in  a  normal  caae. 
fomparc  with  Fig.  5n. 

palvanie  and  faradic  excitability.  Tht^re  was  also  weak- 
ness of  the  anterior  tibial  proup  of  both  sides.  The  wast- 
ing ^'radually  progressed  to  the  interossei  and  the  musclea 
of  till'  forearms,  particularly  the  extensors. 

The  findings  at  the  necropsy  and  subsequent  exceed- 
ingly thorough  histologic  examination  are  thus  sum- 
majized:    "In  a  typical  case  of  advanced  tal>e8  dorsalis, 
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witli  profoinid  wastini;  (»!'  tlio  upper  extremities,  espe- 
cially of  the  liaiuls.  of  the  Aran-Dueheime  type,  the  af- 
fected muscles  are  found  to  present  only  interstitial 
changes,  evidently  of  secondary  origin;  the  peripheral 
nerves  also  revealed  ehanges  chietly  of  the  nature  of  a 
chronic   interstitial  neuritis;   while  the  motor  cells  of 


Fig.  oa. 

Showing  the  relative  number  of  anterior  horn  cells  in  a  case  of  tabes 

with  muscular  atropliy.     Compare  with  the  normal  case 

shown  in  Fig.  5. 

the  anterior  horns  are  of  grossly  atrophic  type  where 
they  have  not  vanished  entirely.  The  affection  of  the 
anterior  horn  cells  is  noticeable  throughout  the  whole 
cord,  but  its  incidence  is  greatest  where  the  centers  for 
the  wasted  muscles  are  located,  i.  e.,  in  the  lower  part 
of  the  cervical  enlargement.  (Figs.  5,  5a  and  6.)  In  the 
lumbosacral  cord  the  cells  are  relatively  better  preserved, 
and  wjiere  this  iS  tbe  oaae  it  is  noteworthy  that  more  or 
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less  normal   and   atrophic  cells  may   lie  in  the  closest 
juxtaposition." 

The  conclusion  is  reached  that  the  muscular  atrophy 
is  due  to  i)rimary  atrophy  of  the  anterior  horn  eolli> 
produced  by  the  action  of  the  syphilitic  toxin.    The  au- 


.^^: 


•t  ■• 


./ 


t 


FIc  fl. 

laolatpd   cnngllnn    rolln   from    antrrlnr    hornn    In   a    rnM>    of   in>iB<nil«r 

atropliy    In    talx-n. 

thor  sliows  very  conclusively  that  in  these  two  cases  the 
atrophy  of  the  anterior  horn  cells  can  not  he  due  to 
vascular  changes  or  to  the  accompanying  meningo- 
myelitis.  The  latter  is  the  most  frequent  cause  of  local- 
ized muscular  atrophy  in  ordinary  spinal  cord  syphilis. 
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PLATE  Vir. 
A.     Atrophy  of  hand  muscles  in   tabes. 
B;     Cervic-al   cord   showing  lesion   of  tabes. 
K.  \\  ilson.     (Pape  133.) 


(Case  1.)— S.  A. 
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PLATK    VIII. 
Case  of  muscular  atrophy  In  tabes.     (Case  1.) 
A.     Thoracic  cord.      B.    lumbar  cord.      C.    showing   thiclteninc 
of  spinal   vessel.s  and   membrane.s— S.   A.   K.   Wilson.      (PaKe   13.3.) 
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The  Relationship  Between  the  Muscular  Sense  and 

Tabetic  Ataxia  has  been  much  discussed,  and  is  of  con- 
siderable practical  importance  in  connection  with  the 
treatment  of  ataxia  by  exercises.  There  has  been  some 
dilVerence  of  opinion  as  to  the  relative  importance  of 
disturbance  of  muscle-sense  and  that  of  joint-sense.  This 
question  is  discussed  by  Karl  Weiss  2  who  defines  muscu- 
lar sense  as  including  those  sensations  originating  in 
the  muscles,  tendons  and  fascia  by  which  the  position 
of  the  limbs  and  their  active  and  passive  movements 
are  appreciated.  In  this  definition  he  follows  Striimpell, 
while  Oppenheim  and  Goldscheider  also  include  the  sense 
of  weight  and  resistance.  Striimpell  is  of  the  opinion 
that  joint  sensibility  is  of  no  importance.  While  not 
fully  agreeing  in  this,  Weiss,  who  supports  himself 
by  careful  observations,  concludes  that  when  the  muscu- 
lar sense  is  intact,  even  marked  impairment  of  joint- 
sensation  may  be  compensated  so  as  to  permit  of  full 
co-ordination.  He  affirms  that  muscular  sense  is  the 
chief  factor  in  conscious  orientation  of  the  position  of 
the  limbs;  that  disturbance  of  joint-sense  may  be  com- 
pensated when  muscular  sense  is  intact;  that  the  in- 
tensity of  the  muscular  sensation  is  directly  propor- 
tionate to  the  strength  of  the  contractions,  hence  the 
tendency  of  the  ataxic  patient  to  apparently  unneces- 
sarily strong  contractions  (as  seen  in  the  stamping  gait). 
In  the  recumbent  position  the  movements  are  more  co- 
ordinate, the  more  acute  the  angle  at  which  the  limb 
is  held. 

Necropsy  Findings  in  a  Case  of  Tabes  with  Marked 
Narrowing  and  Rigidity  of  the  Pupils.  Inasmuch  as 
the  pathogenesis  of  the  Argyll-Robertson  pupil  and  of 
the  myosis  so  common  in  tabes  has  not  been  settled,  every 
contribution  to  the  solution  of  this  problem  should  be 
welcomed.  Elmiger  3  reports  a  case  of  tabes  in  which 
these  eye  findings  had  existed  for  at  least  15  years.  The 
necropsy,  in  addition  to  degeneration  of  the  posterior 
columns  of  the  cord,  revealed  considerable  hvdro- 
cephalus,     diffuse     chronic     leptomeningitis,     granular 

(2)  Wien.   med.  Wochenschr.,  Mar.  4.   1911 

(3)  Arch.  f.  Psychiatrie.  Bd.  47,  p.  819. 
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cpcndyma  of  the  fourth  ventric-le  and — what  is  most 
i'iiii)lia.si/e(l  hy  the  author — a  hitjh  tU'f^ree  of  rouutl- 
<'t'IK'(l  infiltration  of  tlu'  trunk  of  the  thinl  eranial  nerve 
(motor  oculi).  The  myosis  present  is  aseriheii  to  eon- 
stant  irritation  of  those  Hhers  of  this  nerve  wliieh  sup- 
ply the  sphineter  of  the  iris.  Whether  the  rif^itlity  of 
the  pupils  is  due  to  the  same  cause  or  to  the  existing  do- 
jreneration  of  the  posterior  columns  of  the  upper  cervical 
rcf^ion  of  the  <;or(l  can  not  he  stated,  according  to  the 
autlioi'. 

Charcot's  Joint  and  Spontaneous  Fracture  Without 
Other  Symptoms  of  Tabes,  liarrc  and  Flandin  •  de- 
sciihf  a  patient,  a  chaulVcur,  3S  years  old.  with  a  typical 
(Jharcot  joint  of  the  right  wrist  and  spontaneous  pain- 
less fracture  of  the  neck  of  the  right  humerus.  The 
wrist  was  greatly  enlarged  and  deformed,  without  pain 
on  active  and  passive  motion.  This  had  come  on  two 
years  previously,  and  the  arm  injury  three  months  l)e- 
fore.  The  reflexes  and  sen.sation  were  normal  aside 
from  a  slight  diminution  of  pain  sense  over  the  right 
deltoid.  The  Wassermann  test,  however,  was  positive, 
hoth  in  the  hlood  and  spinal  fluid,  and  the  latter  ap- 
parently showed  a  trivial  increase  in  leucocytes  and 
albumen. 

liar  re  also  reports  the  case  of  a  man.  65  years  of  age, 
who  had  syphilis  at  10  and  a  typical  Charcot's  knee  f^or 
fifte<'n  years.  For  a  few  years  he  had  some  lancinating 
pain  and  for  three  months  incontinence  of  urine.  The 
pupils  were  unetpml  but  reacted  normally.  The  tendon 
reflexes  were  present,  and  sensation  was  normal.  The 
Wassermann  test  was  positive,  Iwth  in  the  blood  and  the 
s[)inal  fluid,  but  there  was  no  lymphocytasis  of  the  lat- 
ter. 

In  discussing  these  cases,  Babinski  expressed  the  opin- 
ion that  these  arthropathies  may  exist  without  tabes, 
and  that  they  are  not  nece.s.sarily  di^pendent  on  the  nerv- 
ous lesions  of  the  disease.  They  may  develop  independ- 
ently on  a  syphilitic  ba.sis.  like  aortitis  of  the  type  com- 
monly seen  in  tab.tics.  This  is  not  admitted  by  Thomas 
and  Dej«'rine  who  Iwlieve  they  occur  only  in  tabes  and 

(4)      Rev-uc   Neurologlquc.   Nov.  80,   lOtO. 
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s3'ringomyelia.    but   may   exist  before   other  symptoms 
appear. 

liarre  ^  also  reports  a  case  of  perforating  ulcer  of 
the  foot  and  arthropathy  of  the  tarsus  without  other 
features  of  tabes.  Sicard  and  Babinski  have  also  ob- 
served perforating?  ulcer  in  syphilitic  subjects  without 
tabes.  It  will,  naturally,  be  necessary  to  follow  these 
cases  up  in  order  to  determine  whether  the  ulcer  merely 
is  the  first  symptom  of  the  disease.  Babinski  has  seen 
perforating  ulcer  of  the  foot  in  tabetics  without  sign 
of  other  involvement  of  the  sciatic  nerve  area,  while  it 
is  extremely  rare  in  the  most  severe  sciatic  neuritis  in 
the  absence  of  syphilis. 

Charcot's  Jaints  of  the  Spine.  Salvador!  '  discusses 
arthropathies  of  the  spine  in  tabes,  considering  all  the 
reported  cases  which  are  few.  The  most  complete  de- 
scription is  that  by  Abadie,  who  gives  the  following 
features  as  characteristic  of  his  case: — 1.  Deviation  of 
the  spinal  column.  2.  Diminution  in  the  height  of  the 
vertebral  body  with  osteoporotic  condition.  3.  Irregu- 
larities of  the  articular  surfaces.  4.  Enlargement  of  the 
spinal  processes,  while  the  transverse  processes  are  almost 
absent.  5.  Maximum  involvement  of  the  third  and 
fourth  lumbar  vertebrae.  6.  Production  of  osteophytes. 
In  most  of  the  other  cases  reported  the  lesion  was  also 
in  the  third  and  fourth  lumbar  vertebrae,  and  the  changes 
were  similar  in  character. 

The  author's  own  case  was  that  of  a  woman,  40  years 
old,  who  probably  had  contracted  syphilis  at  her  mar- 
riage at  18.  At  26  years  of  age  she  complained  of  ab- 
dominal pain  without  vomiting,  and  at  28,  of  lancinat- 
ing pains  in  the  legs.  A  few  months  later  vision  began 
to  fail  and  a  choroiditis  was  diagnosticated.  In  Feb- 
ruary, 1909  (at  39),  severe  lumbar  pain  came  on,  and 
operation  for  supposed  floating  kidney  was  performed 
without  relief.  The  pain  assumed  a  girdle  character 
and  was  aggravated  in  the  standing  position.  There 
was  slight  impairment  of  the  outward  movement  of  the 
right  eye.     The  almost  complete  blindness  of  the  right 

(.■5)      Revue    Neurologlquo.    Dec.    15.    1010. 
(6)     Nouv.   Icon,   de  la  Salp.,  Vol.  23,  p.  416. 
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eye  was  found  to  be  due  to  detachment  of  the  retina, 
and  the  loft  eye  showed  elioroiditis.  The  ripht  jnipil 
was  rit,'i(l  wliile  the  left  one  reacted  feebly  in  accom- 
modation and  not  all  to  light.  The  patellar  and 
ankle-jerks  were  absent,  the  Romberg  sign  present. 
There  were  also  zones  of  diminished  sensation  on  the 
trunk  and  arms.  As  the  spinal  lluid  showed  lympho- 
cytosis the  diagnosis  of  tabes  must  be  considered  justi- 
fied. Radiographic  examination  of  the  spine  revealed 
the  following: 

1.  Lordosis  and  scoliosis  of  the  lumbar  region  with 
the  convexity  to  the  right. 

2.  Rotation  of  the  lumbar  vertebrip.  especially  the 
third  and  fourth,  in  such  a  manner  that  the  spinous 
processes  are  not  on  the  antero-posterior  but  on  the 
transvi-rse  axis. 

3.  Antero-lateral  displa<'ement  of  the  third  lumbar 
vertebra  for  a  distance  of  al)Out  an  inch. 

4.  Depression  of  the  left  half  of  the  body  of  the 
third  lumbar  vertebra. 

5.  Irregularity  of  the  articular  surfaces  of  the  third 
and  fourth  lumbar  vertebne. 

6.  Diminution  in  size  of  the  transverse  processes  of 
till-  siiiiif  vcrtabra\ 

Febrile  Crises  occur  occasionally,  according  to  Stange 
and  Urustcin."  and  have  previously  been  describe<l  hy 
IIotTmann  and  Wagner,  who  attril>ute  them  to  a  central 
disturbance,  and  by  others.  The  present  authors  n-port 
a  case  in  a  man  of  32  years  of  age,  with  undoubted  tabes. 
The  only  disturbing  feature  is  that  the  "temperature 
crises"  followed  a  fall  causing  fracture  of  a  rib  and 
expectoration  of  blood.  However,  these  attacks  con- 
tinued for  several  months  and  after  the  effects  of  the 
injury  had  aj>parently  subsided. 

Treatment  of  Tabes.  A  discu.ssion  of  the  treatment 
of  tabes  dorsalis  at  the  meeting  of  the  British  Medical 
Association  in  IDIO  was  opened  by  Risien  Rus.sell  **  who 
advocated  the  inunction  method  versus  injections  of 
mercury  in  various  forms.  lie  usually  gives  a  course 
of  100  rubbings  to  be  followed  in  three  to  six  months 

(77     ncrllD.  kiln.   Wochrnnchr..  M«r.  20,  1011. 
(8)      Brit.   Med.  Jour,  Oct.  22,   1010. 
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by  another  course  of  not  less  than  50  rul)bings  which 
should  be  repeated  every  six  months  for  tiiree  years  if 
there  is  no  coutra-indieation.  In  the  discussion,  Lieviu 
of  Aix-la-Cliapelle,  supporting  himself  on  his  experience 
with  251  eases,  also  strongly  indorsed  the  greater  efificacy 
and  safet}'  of  the  inunction  method.  lie  finds  that 
sulphur  water  taken  internally  as  well  as  sulphur  baths 
of  medium  temperature  materially  aid  the  absorption  of 
mercury.  If  there  is  loss  of  weight  he  looks  after  the 
diet  and  exercise  and  employs  the  injection  of  tonic 
arsenical  preparations,  strychnin,  fibrolysin  or  lecithin. 
The  Frenkel  exercises  should  be  carried  out,  and  to 
this  extent,  that  "every  voluntary  movement,  such  as 
moving  from  one  chair  to  another  should  be  undertaken 
as  a  task  of  the  Frenkel  system,  the  patient  exercising 
control  over  such  muscular  act  just  as  if  he  were  carry- 
ing out  his  prescribed  Frenkel 's  exercise." 

E.  Farquhar  Buzzard  made  the  following  remarks 
which  are  so  much  to  the  point  as  to  deserve  being  quoted 
in  full : 

"From  personal  experience  of  the  use  of  mercury  in 
tabes,  I  feel  convinced  that  it  is  not  only  the  most 
rational,  but  the  most  successful  means  at  our  disposal 
of  staying  the  course  and  relie\dng  the  symptoms  of 
that  disease.  No  one  would  maintain  that  mercury  or 
any  other  drug  can  restore  to  life  neurones  which  are 
already  dead.  On  the  other  hand,  Avhen  tabes  exists  it 
is  our  duty  to  use  such  measures  as  are  most  likel^'  to 
check  the  spread  of  the  morbid  process.  In  spite  of  the 
opinion  expressed  by  some  observers  that  antisyphilitic 
treatment  is  useless  and  sometimes  harmful  in  para- 
syphilis,  clinical  experience  has  led  me  to  believe  that 
while  the  iodids  are  comparatively  inactive,  real  benefit 
can  in  most  cases  of  tabes  be  derived  from  the  employ- 
ment of  mercury.  If  it  occasionally  fails,  one  has  to 
remember  that  failure  is  not  so  uncommon  Avhen  we 
are  dealing  with  ordinary  syphilitic  affections  of  the 
nervous  system  by  the  same  methods;  and  most  of  those 
present  to-day  must  have  seen  severe  cases  of  cerebro- 
spinal syphilis  go  from  bad  to  worse  during  the  adminis- 
tration of  antisyphilitic  remedies.    While  agreeing  with 
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Dr.  Russell  that  inunction  is  on  the  whole  the  most  sat- 
isfactory method  of  giving  mercury  to  patients  suffering 
from  tabes,  I  have  not  formed  «|uite  so  poor  an  o|>inion 
of  the  results  which  can  be  ol>tained  from  giving  the 
solu!)le  salts  by  the  mouth  as  he  has  expres.sed.  In  out- 
patient hospital  practice  this  method  is  often  the  only 
one  available,  and  I  have  seen  most  satisfactory  improve- 
ment follow  in  many  ca.ses,  even  when  no  other  form 
of  treatment  has  been  associated  with  it.  I  have  now 
under  my  care  patients  who  have  been  taking  mercurial 
.salts  in  this  way  for  sev<'n  or  eight  years  with  short  in- 
Imiiissions,  and  who  have  been  relieved  of  many  of  their 
symptoms  while  continuing  to  carry  on  their  work  and 
supporting  their  families. 

"it  is  usual  to  lind  that  the  administration  of  mer- 
<*ury  by  any  method  is  attended  by  great  improvement 
in  general  health ;  the  body  weight  increases,  the  color 
imj)roves,  energy  is  restored,  lightning  pains  become 
very  much  less  severe  and  sometimes  disappear,  and 
even  trophic  disturbances  such  as  perforating  ulcers 
rapidly  heal.  In  (Midcavoring  to  explain  the  difTerenco 
of  opinion  which  undoulitedly  exists  as  to  the  efficacy  of 
this  treatment.  1  would  emphasize  the  importance  of 
persevering  with  it.  One  is  constantly  tolil  that  tabetic 
patients  have  had  mercury  at  some  time  or  other,  and 
often  that  it  has  appeared  to  be  of  benefit;  but  the  treat- 
ment has  been  discontinued,  with  the  result  that  symp- 
toms hav«'  rcturnt'd  in  just  the  same  way  as  tlu'y  are 
certain  to  do  in  any  case  of  cerebrospinal  syphilis  which 
docs  not  submit  to  repeated  courses  of  mercury  for  pro- 
phylactic reasons.  "\Vhcn  asked  as  to  how  long  treat- 
ment must  be  continued.  I  can  only  answer  that  we  have 
no  means  of  deciding  when  it  is  safe  to  give  it  up,  and 
that  it  is  much  wiser  to  go  on  repeating  the  courses  in- 
definitely than  to  run  the  ri.sk  of  allowing  fresh  exacer- 
bations of  the  disea.se  to  present  them.selves.  This 
statement  is  true  of  syphilis  in  all  its  manifestations, 
and  great  harm  has  been  done  in  the  past  by  the  too 
arbitrary  pronouncements  of  medical  men  that  two  or 
three  or  four  years'  treatment  is  sufficient  to  effect  a 
cure.     I  agree  with  Dr.  Russell  when  he  states  that  the 
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distance  of  time  between  the  primary  sore  and  the  ta- 
betic symptoms  oii^ht  not  to  infiiience  the  doctor  against 
})rcscribing  mercury;  and  I  would  go  further  and  say 
that  the  i)rescnce  of  optic  atrophy  is  no  contra-indication 
to  the  use  of  that  drug.  In  conclusion,  may  I  suggest 
that  tiie  necessity  for  the  use  of  numerous  valuable  rem- 
edies which  we  possess  for  the  relief  of  the  distressing 
symptoms  of  tabes  would  be  very  much  diminished  if 
patients  suffering  from  this  disease  were  universally 
and  perscveriugly  subjected  to  efficient  mercurial  treat- 
ment, preferably  l)y  means  of  inunction?" 

The  Mercurial  Treatment  is  also  discussed  by  A. 
Strassner.'-'  He  considers  the  three  following  measures 
the  most  important  points  in  the  treatment  of  tabes: 
1.  Avoidance  of  every  form  of  ovef exertion.  2.  Hy- 
drotherapy. 3.  Frenkel's  exercises.  He  finds  that  mer- 
cury often  quickly  removes  ocular  paralysis  and  other 
symptoms,  but  is  inclined  to  look  upon  these  transient 
symptoms  which  yield  to  mercury  as  syphilitic  and  not 
truly  tabetic.  He  has  also  found  that  the  Wassermann- 
negative  cases,  which  presumably  are  free  from  super- 
added true  syphilis,  respond  much  less  favorably  to 
mercurial  treatment. 

The  Results  of  AntisypliiUtic  Treatment  in  Tabes. 
F"rank  Billings  ^  gives  a  very  instructive  analysis  of  100 
undoubted  and  well-observed  cases  of  tabes;  96  w'ere 
men  and  4  were  women,  a  proportion  which  the  author 
believes  to  be  about  the  usual  one  in  this  country,  while 
one  finds  a  larger  number  of  female  patients  in  foreign 
countries,  especially  on  the  Continent  of  Europe.  [Starr 
observed  405  cases  in  men  and  52  in  women  in  New 
York. — Ed.]  72  of  the  men  admitted  syphilis  and  it  is 
interesting  that  the  AVassermann  test  which  was  made 
in  12  men  who  denied  infection  was  positive  in  10  cases. 
[This  is  83  per  cent.,  or  fully  as  frequently  as  in  cases 
where  syphilis  is  known  to  have  been  present,  a  capital 
argument  for  the  existence  of  syphilis  in  all  cases. — Ed.] 

"The  specific  treatment  used  in  the  majority  was  mer- 
cury.   Twenty-five  have  had  deep  intramuscular  injec- 

(9)      WIen.    med.    Wochenschr.,   Feb.   2.    1911. 
(1)     Cleveland  Med.  Jour.,  January,  1911. 
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tions  of  morcnry  umlor  my  own  personal  supervision. 
Four  others  have  had  the  intramuscuhir  injections  under 
their  physicians  and  in  three  tlie  treatment  was  hy  iininc- 
tion,  or  mercury  l)y  mouth.  The  form  of  mercury  used 
for  the  injections  was  usually  corrosive  suMimate  in  the 
followin*;  solution:  IJ  :  hydrar^yri  ehloridi  corrosivi, 
^r.  15;  acidi  j)henici.  gr.  1");  sodii  ehloridi.  t:r.  30;  a(iUiB 
destillatu',  oz.  2.  Misc.  Of  this  solution  10  m.,  equal 
to  gr.  1-6,  to  20  m.,  e(|ual  to  gr.  1-3,  was  injected  deeply 
into  the  gluteal  nmscles  20  to  25  times  during  a  period 
of  ahout  two  months.  In  some  patients  a  suspension  of 
salicylate  of  mercury  in  li<juid  petrolatum  was  used  in 
the  dose  of  VI'  tf>  1  gi*-  for  20  to  2.")  injections.  The 
Kuccinamid  of  mercury  in  the  form  of  hypodermic  tahlet, 
gr.  l-f)  to  gr.  1,  has  been  used." 

Host  in  hed  during  the  injection  treatment  is  consid- 
ered an  almost  necessary  part  of  it.  "If  the  patient  is 
permitted  to  go  ahout,  the  periods  between  injections 
must  he  increased  and  sometimes  not  more  than  one  or 
two  a  week  may  he  given.  The  result  is  not  as  good 
as  when  the  patient  is  at  rest.  The  i)ossil»le  exi>lanation 
may  he  based  on  the  theory  of  Khrlich  :  that  the  spi- 
rochetu'  are  overwhelmed  with  the  vigorous  use  of  the 
drug  while  a  lesser  (juantity  may  imnuini/.e  the  parasite 
to  the  remedy."  The  author  has  little  faith  in  the  value 
of  iodids  in  tabes,  but  states  that  their  use  begun  ten 
to  fourteen  days  after  the  last  injection  may  activate  the 
nn-rcury  within  the  body  and  make  it  more  eflicacious. 
10  or  20  grains  three  tiun'S  a  day  tnay  be  used  for  two 
or  three  weeks  of  each  month,  beginning  ten  to  fourteen 
days  after  the  last  injection. 

As  to  results  P.  Hillings  says:  "Twenty  of  my  pa- 
tients have  been  very  nuich  improved.  Five  have  had 
a  return  of  the  knee-jerk  under  reinforcement,  and  in 
three  a  sluggish  light  pupillary  rellex  has  returned. 
The  lightning  j)ains  have  l)een  very  nnich  imj)roved  in 
all.  Fatigue,  exposure  to  cold.  etc..  causes  a  return  of 
the  pains,  but  as  a  ride  they  are  not  as  severe  as  for- 
merly. Gastric  crisis  has  disaj)|)eared  in  5  of  the  7 
who  were  treated.  As  already  .stated,  2  of  the  patients 
died  of  paresis,  and  this  occurred  while  they  were  under 
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energetic  mercurial  treatment.  Three  have  progressed 
to  a  much  worse  condition  in  spite  of  the  treatment. 
The  4  patients  who  were  treated  by  intramuscular  in- 
jections by  their  physicians  are  reported  to  be  improved. 
Three  patients  who  had  vigorous  treatment  by  mouth 
and  by  inunctions  have  been  very  much  improved.  One 
of  these  is  notable  inasmuch  as  his  condition  is  prac- 
tically normal.  Fourteen  years  ago  his  knee-jerks  were 
entirely  absent.  He  had  the  Argyll-Robertson  pupil, 
a  considerable  incontinence  and  irritation  of  bladder 
and  severe  lightning  pains.  His  pupils  are  now  sluggish 
to  light,  his  knee-jerks  are  present  with  reinforcement, 
his  bladder  is  normal  and  the  lightning  pains  are  prac- 
tically gone." 

His  experience  with  salvarsan  is  of  particular  inter- 
est:  "During  the  last  two  and  a  half  months  I  have 
used  Ehrlich's  '606'  in  the  dose  of  gram.  0.4  to  0.6  in 
11  patients  suffering  with  tabes.  Ten  of  these  patients 
were  selected  because  they  were  Wassermann-positive 
and  did  not  present  evidence  of  heart,  blood-vessel,  kid- 
ney or  optic-nerve  disease.  One  patient  was  given  a  dose 
at  the  request  of  his  physician  and  himself,  although 
he  suffered  from  the  optic  neuritis  and  was  AVassermann- 
negative.  One  may  not  say  at  this  time  what  the  result 
of  the  treatment  b}^  '606'  may  be.  The  Wassermann 
tests  have  been  repeated  as  late  as  45  days  after  the 
injection  of  '606'  in  all  these  patients  but  one.  In  2 
the  Wassermann  has  become  negative.  In  all  of  the 
remainder  tested,  it  still  is  positive.  The  drug  was  given 
in  the  alkaline  suspension-form  subcutaneously  under 
the  shoulder-blades  in  the  first  few  patients  treated. 
Ehrlieh  advised  it  to  be  given  in  alkaline  solution  deep 
into  the  gluteal  muscles,  and  this  has  been  done  in  the 
last  few  patients  injected.  All  of  the  patients  injected 
showed  a  leucoeytosis  of  12.000  to  18,000  on  the  follow- 
ing day.  There  was  a  slight  subfebrile  to  febrile  dis- 
turbance and  in  a  few,  some  headache,  general  muscular 
soreness  and  in  2  or  3  there  was  nausea.  The  immediate 
result  in  all  of  the  patients  has  been  the  entire  subsidence 
of  pain.  In  one  patient  with  a  very  severe  hyperes- 
thesia of  the  trunk,  who  had  required,  ineffectually,  the 
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use  of  morphin  for  three  or  four  weeks,  there  was  entire 
ces-sation  of  paiu.  lu  one  patient  who  sufferetl  for  ten 
months  from  a  severe  radial  neuritis,  seven  months  of 
the  time  bed-riddeu,  there  was  entire  relief  of  pain 
within  twenty-four  hours  and  a  rai)id  subsidence  of  the 
serious  condition  of  the  hand  and  forearm  within  a  few 
days.  One  patient  suffered  from  a  soft  edema  of  the 
face  involving  the  eyelids  for  a  week  following  the  in- 
jection. The  appearance  was  like  that  following  an 
overdose  of  arsenic  by  mouth.  Ai-scnic  appears  in  the 
urine  soon  after  the  drug  has  been  given  and  has  con- 
tinued in  some  of  our  |)atients  for  two  months. 

"It  will  be  months  or  even  years  l)efore  we  know  the 
true  value  of  'GOG'  as  an  antisyphilitie  remedy.  If  anti- 
.syphilitic  treatment  will  stoj)  the  progress  of  locomotor 
ata.xia  at  all,  we  may  have  perhaps  in  this  drug  a  more 
valuable  remedy  than  mercury.  I'ntil  we  know  this,  I 
believe  we  should  continue  to  use  mercury  vigorously  in 
patients  suffering  from  tabes,  but  es])ecially  in  tho.se 
seen  early  and  in  those  especially  who  are  Wassermann- 
positive.  Finally,  our  present  knowledge  of  the  cause 
of  tabes  and  the  fact  that  the  virus  of  syphilis  may  re- 
main active  in  the  individual  for  years  and  linally  pro- 
tluce  destructive  changes  in  the  brain,  cord  and 
superficial  nerves,  whether  we  call  it  paresis,  cen-bral 
syphilis  or  locomotor  ataxia,  demands  a  more  thorough 
and  energetic  specitie  treatment  of  syphilis  in  its  early 
stages  than  has  hen'tofore  been  given  by  the  majority 
of  the  profession.  If  mercury  by  mouth  or  by  inunction 
or  by  injection  in  adc(|uate  dosage  may  produce  im- 
juunity  to  the  drug  in  the  Spiiorhrta  jmUida.  then  the 
largest  possible  dose  should  be  given  and  continued  un- 
til the  infection  is  cured." 

Thomas  and  Barrel  comment  on  the  good  effect  of 
mercurial  treatment  on  the  arthropathies  of  tabes 
("Charcot  joint").  They  report  the  case  of  a  tabetic 
man,  HO  years  of  age,  with  a  severe  affection  of  the  ankle 
and  foot,  the  latter  beimr  greatly  swollen  and  incapable 
of  flexion  or  extension.    He  was  given  daily  injections  of 


(2)    •Ri*rur   Nourologique,   Apr.   30,   1011. 
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eneso  ,  rt^mi  improvement  set  in  after  three  days.  Tho 
patient  could  walk  well  again  and  recovered  good  mobil- 
ity at  the  ankle.  They  have  had  similar  results  in  an- 
other case.  Breiicq,"'  of  Lille,  has  had  similar  experience 
with  mercury,  while  Therstappen  •*  observed  great  im- 
provement of  an  osteo-arthropathy  of  the  tarsal  bones 
and  joints  as  well  as  healing  of  a  perforating  ulcer  of 
the  foot  after  a  single  injection  of  salvarsan. 

Treatment  of  Tabes  and  General  Paresis  ivith  Enesol. 
Ernst  Frey,"'''  on  the  basis  of  personal  experience  and 
that  of  a  large  number  of  authors  cited,  has  become  con- 
vinced that  salvarsan  is  of  practically  no  value  in  para- 
syphilitic  diseases.  He  is,  however,  convinced  of  the 
great  value  of  enesol  both  in  relieving  symptoms  and  in 
modifying  the  morbid  process.  Enesol  contains  38.46 
per  cent,  of  mercury  and  14.4  per  cent,  of  arsenic,  in 
combination  with  salicylic  acid.  It  is  soluble  in  water, 
is  but  very  slightly  toxic,  and  causes  little  pain  and 
reaction  at  the  point  of  injection.  According  to  many 
observers  it  has  a  good  tonic  effect  and  increases  mate- 
rially the  number  of  red  blood  corpuscles.  Its  value  in 
parasyphilitic  diseases  has  previously  been  studied,  par- 
ticularly by  Hudovernig  in  15  cases  of  tabes  and  gen- 
eral paresis.  He  not  only  observed  the  disappearance 
of  subjective  symptoms  but  claims  that  even  the  light 
reaction  of  the  pupils  and  the  ankle-jerks,  previously 
abolished,  were  noted  to  return.  There  were  no  harm- 
ful effects  except  stomatitis  in  2  cases. 

Frey  has  used  the  remedy  for  3  years  in  over  70  cases, 
46  per  cent,  of  whom  he  has  been  able  to  follow  up.  He 
injected  the  entire  contents  of  an  ampoule  containing 
2  c.c.  of  solution  (prepared  by  Clin)  into  the  gluteal 
muscles  every  other  day.  After  10  injections  treatment 
was  suspended  for  8  to  10  days.  The  total  number  of 
injections  varied  from  15  to  30.  There  never  was  any 
severe  local  reaction  and  he  never  observed  sore  gums 
or  other  toxic  effects.  In  16  cases  of  tabes  with  ocular 
paralyses  no  effect  was  obtained  in  1  case;  4  were  mark- 
edly improved  and  in  the  remaining  11  cases  the  paral- 

(3)  Nord  Mddlcal.  Anjr.   10,   1010. 
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ysis  disappoareJ  entirely.  In  eases  of  ptosis  the  result 
is  particularly  surprising,  and  recovery  resulted  even 
after  the  paralysis  had  existed  for  three  or  four  years. 
The  lancinating  i)ains  le.s.sened  after  5  or  6  injections 
and  in  most  cases  disappeared  after  20  or  3»)  injections. 
In  some  cases  there  had  heen  no  recurrence  after  two 
years.  Ilis  ligures  show  tliat  in  28  cases  of  tahes  with 
pains,  complete  relief  was  ohtained  in  2'.i  cases,  or  S2 
per  cent.,  while  Iludovernig  obtained  the  same  result 
in  63  per  cent,  of  his  cases.  Of  G  patients  with  gastric 
crises,  5  were  completely  and  1  partly  relieved.  The 
ata.xia  and  urinary  disturbances  were  only  moderately 
improved. 

The  reaction  of  the  pupils  to  light  was  modifieil  In 
only  1  ca.se,  in  which  the  pupils  jireviously  were  of  dif- 
ferent size  and  reacted  slu«:j,nshly  to  ligiit.  After  ;i(i 
injections  the  pupils  became  ecpial  and  reacted  normally 
and  other  ocular  paralyses  ahso  disappeared.  In  this 
case,  however,  while  certain  of  the  existence  of  tabes, 
the  author  considers  it  possible  that  the  ophthalmo- 
plegia had  been  due  to  a  tertiary  syphilitic  lesion  as 
the  lirst  symptoms  appearetl  only  six  months  after  the 
chancre.  In  one  case  the  knee-jerks  returned  and  the 
ataxia  and  gastric  crises  disappeared,  the  Argyll-Hob- 
ertson  j>upil  alone  remaining.  One  case  of  syphilitic 
hemiplegia  which  was  not  intluenced  by  salvarsan,  im- 
|)roved  markedly  on  enesol.  The  AVa.ssermann  test  wjus 
made  in  31  cases,  25  of  which  were  positive  before  the 
treatment.  Repeated  tests  were  made,  and  10  cases  be- 
came negative  after  20  injections,  5  after  2')  injeetior.s 
and  3  after  30  injections;  that  is.  IS  cas<'S  or  72  per 
cent,  gave  a  negative  reaction  after  treatment. 

Trratmrnt  of  Tabes  b\f  Itilrnspiunl  Injrctious.  The 
demonstrated  difllculty  with  whicli  medicinal  substances 
pass  into  the  spinal  fluid  and  the  increased  impermea- 
Itility  in  tabes  naturally  suggest  the  ndvi.sability  of  di- 
rect introduction  of  the  remedies  into  the  spinal  caTial. 
A  couple  of  years  ago,  lleym,  of  Chicago,  reported  good 
results  with  .sodium  cacodylate,  and   now  Sappey "   re- 

(oT     Th^f^^    do    Mont  poll  ler.    1!>10.     Abstract    In    Revue    Neuro- 
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ports  12  cases  treated  with  spinal  injections  of  electro- 
niercurol  in  Carrien's  clinic  in  Montpellier.  One  to 
three  mgr.  (1/60  to  1/20  grain)  were  injected.  There 
was  a  painful  reaction  necessitating  morphin  but  no 
serious  symptoms  were  ever  observed.  There  was  marked 
improvement  in  the  sphincteric  disturbances,  ataxia,  lan- 
cinating pains,  and  gastric  crises,  together  with  a  return 
of  the  cerebrospinal  fluid  to  a  normal  condition;  the 
lymphocytosis  disappeared  and  the  albumen  diminished. 
This  improvement  came  on  after  a  few  injections. 

The  author  assumes  a  double  effect  to  take  place: 
1.  Substitution  of  a  "therapeutic"  acute  meningeal  ir- 
ritation for  the  chronic  tabetic  meningeal  process  in- 
volving the  roots,  the  active  leucocytosis  produced 
causing  resorbtion  by  phagocytic  action  of  the  meningeal 
thickenings  caused  by  the  chronic  process.  2.  Slow 
action  on  the  root  and  cord  degeneration,  perhaps  due 
to  catalytic  properties  in  the  electro-mercurol,  causing 
a  "diastasis"  enabling  the  leucocytes  and  certain  con- 
nective tissue  cells  to  ' '  digest ' '  the  sclerotic  tissue. 

Cyanid  of  mcrcunj  was  similarly  employed  by  Sic- 
ard  ^  in  14  eases  of  tabes.  He  too  aims  at  the  produc- 
tion of  a  meningeal  reaction  which  also  may  be  obtained 
by  the  use  of  normal  salt  solution  or  a  weak  solution 
of  stovain  with  the  addition  of  a  little  alcohol.  After 
two  such  injections  he  adds  1/200  or  1/300  grains  (0.2 
or  0.3  mgr.)  of  cyanid  of  mercury  to  3  or  4  c.c.  of  salt 
solution.  A  more  active  reaction  is  then  obtained,  and 
in  addition  the  direct  action  of  the  mercurial  salt.  He 
had  good  results  in  selected  cases  of  tabes  mainly  in- 
volving the  lower  part  of  the  cord  with  prominence  of 
such  symptoms  as  lancinating  pains,  vesical  crises, 
sphincteric  disturbance  and  difficulty  in  walking.  Some- 
times three  or  four  injections  at  intervals  of  one  to 
three  weeks  were  made. 

Acute  Anterior  Poliomyelitis. 

Infection  of  Rabbits  with  the  Virus  of  Poliomyelitis 

seems   possible   according  to    Henry  K.    .Alarks,"^   while 

(7)  Compte.<?   Rend,   de  la   Soc.   de  Biol.,   .July   1.   1910 
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many  investigators  have  failed,  including  Flexncr. 
Lewis.  LandsteintT  and  Levaditi.  The  first  to  rejiort 
positive  results  in  rabbits  were  Krause  and  MtMiiirke." 
The  lesions  charaeteristie  of  the  disease  in  man  ami  the 
monkey,  however,  have  not  been  reprodueed  in  rabbits. 
Marks  found  that  the  rabbits  inoculated  with  monkey 
material  (filtrate  from  the  cord)  sometimes  died  be- 
tween the  eighth  and  the  fifteenth  day.  Paroxysms  of 
general  eonvuisions  set  in  ten  to  thirty  minutes  before 
death.  The  ueeropsies  showed  only  marked  cerebral 
hyperemia  and  no  otiier  striking  eondition  of  the  nerv- 
ous system  or  other  organs.  The  histologic  picture  of 
poliomyelitis  was  wholly  missing,  but  a  morbid  process 
certainly  occurred  and  the  disea.se  was  transmitted 
through  a  series  of  six  rabbits.  That  these  animals 
harbored  the  virus  of  poliomyelitis  was  shown  conclu- 
sively, as  monkeys  inoeiilated  from  the  second,  fourth, 
and  sixtii  rabbit  all  died  and  exhil)ile<l  tiie  typical  cord 
lesions. 

These  results  suggest  certain  possibilities  in  the  trans- 
mission of  the  disea.se  to  man  which  are  thus  stated  by 
.Marks:  "It  is  now  estal)Iished  that  the  virus  of  the 
di.sease  can  survive  and  prolmbly  even  be  propagated  in 
a  domestic  animal  that  does  not  show  any  of  the  pecu- 
liar symj)toms  of  epidemic  poliomyelitis  as  it  occurs  in 
man.  Conceivably,  therefore,  some  animal,  in  relation 
to  man.  may  act  as  a  reservoir  for  the  virus,  which  only 
occasionally  and  under  special  and  peculiar  circum- 
stances transmits  it  to  hunuin  beings.  That  such  animal 
reservoirs  of  pathogenic  micro-organisms  exist  in  nature 
has  been  conclusively  proven  by  the  establishment  of 
the  connection  between  infected  goats  and  .Malta  fever; 
and  rendered  probable  in  another  instance  by  reason 
of  the  finding  that  the  wild  antelope,  without  itself 
exhibiting  obvious  evidences  of  disease,  can  readily  be 
iiil'ected  with  the  trypanosome  of  sleeping  sickness,  from 
which  (ilfissinn  may  become  infected." 

Early  Diagnosis  by  Lumbar  Puncture.  Flexnor  and 
Clark  ^  have  observed  that   in  the  experimental  disea.se 

(J)>      DeutRche  mod.    Wochcnuchr..   1000.   p.    1826.   and  1010.  p. 
603. 
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in  monkeys  the  cerebrospinal  flnitl  just  prior  to  the  on- 
set of  pai'alysis  is  slightly  turhid  and  contains  an  ex- 
cess of  protein  matter  readily  shown  by  Nogiichi's 
butyric  acid  test.  There  is  also  an  increase  in  cells, 
partly  mononuclear,  partly  polymorphonuclear.  The  au- 
thors believe  that  the  same  findings  exist  in  human 
cases  and  that  the  reported  negative  findings  have  been 
due  to  the  fact  that  lumbar  puncture  has  been  postponed 
until  some  days  after  the  onset  of  paralysis.  This  has 
been  verified  by  Gay  and  Lucas  •"'  and  more  recently  by 
Frissell  •'  whose  case  report  is  very  instructive. 

A  man,  21  years  old,  who  three  weeks  previously  had 
attended  the  funeral  of  a  poliomyelitis  victim,  was  taken 
ill  on  October  29  with  malaise,  chilly  sensation,  and 
headache.  On  October  30  he  vomited,  and  on  the  31st 
there  was  slight  pain  in  the  back  of  the  neck.  That  even- 
ing the  temperature  was  101°  P.  The  pharynx  was 
slightly  reddened.  The  tendon  reflexes  were  increased. 
The  leucocyte  count  was  12,000,  Anth  a  relative  increase 
in  the  lymphocytes.  On  November  2  fever  persisted 
(101.6°  F.),  and  the  neck  was  still  rigid.  The  diagnosis 
was  obscure,  resting  between  typhoid  fever,  gastro-in- 
testinal  toxemia,  meningitis,  and  poliomyelitis.  Lumbar 
puncture  was  performed,  and  the  fluid  examined  by 
Flexner  wiio  reported  as  follows: 

"The  first  specimen,  received  on  November  3,  consisted 
of  a  limpid  fluid,  almost  but  not  quite  clear,  and  .yet  not 
turbid,  showing  on  agitation  a  faint  opalescene.  On  cen- 
trifugalization,  the  fluid  yielded  sediment  containing  a 
considerable  number  of  small  and  a  small  number  of 
large  lymphocytes,  and  a  very  few  polynuclear  leuco- 
cytes. There  were  no  red  blood-corpuscles  present.  The 
perfectly  clear  supernatant  fluid  gave  a  marked  protein 
reaction  with  Noguchi's  butyric  acid  test.  The  speci- 
men, therefore,  contained  an  excess  of  wiiite  corpuscles, 
chiefly  lymphocytes,  and  of  protein.  The  condition  of 
the  fluid  resembled  that  seen  in  monkeys  inoculated  with 
the  virus  of  epidemic  poliomyelitis,  just  before  the  on- 
set of  paralysis." 

(5)     Archlv.    of    Int.    Med..    September,    1010.     See    Practical 
Medical    Series.    1910.    Vol.    X.    p.    l.'?4. 
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The  next  morning  the  knec-.ierk.s  were  very  weak  and  re- 
tention of  urine  set  in,  followed  in  the  evenin<^  by  paral- 
ysis of  the  left  hamstring  muscles  and  complete  loss  of 
both  knee-jerks.  On  November  4,  luml)ar  ])uneture  was 
again  performed  and  10  c.c.  of  liuid  obtained  by  a  rapid 
drop  flow.  The  leucocytes  showed  a  slight  increase;  the 
polymorphoiniclears  dropped  to  63.5  per  cent.,  the 
lymphocytes  to  27.5  per  cent.  Dr.  Flexner's  report 
justified  the  belief  that  the  height  of  the  irritative  stage 
had  passed.    It  was  as  follows: 

"The  opalescence  is  less,  so  that  the  fluid  is.  to  all 
intents,  'clear.'  The  .sediment  obtained  by  centrifugaliz- 
ation  showed  still  an  excess  of  lymphoeytes,  but  the 
supernatant  fluid  showed  a  diminished  reaction  for  pro- 
tein. This  second  fluid  resembled  that  of  monkeys  after 
the  paralysis  had  set  in." 

On  the  following  day  weakness  of  the  exten.sors  of  the 
left  foot  and  the  anterior  tibial  group  was  iirst  noted. 
The  paralysis  of  the  bladder  lasted  twelve  days.  Re- 
action of  degeneration  did  not  set  in,  and  the  knee-jerks 
returned  in  a  few  days.  AVitliin  a  month  the  i)atient 
was  up  and  three  months  later  only  a  slight  foot-drop 
remained. 

Abortive  Cases.  Since  the  fundamental  observations 
of  recent  ej)i(lciiii('  poliomyelitis  by  Wiekman  in  Sweden 
and  IIarl)itz  and  Scheel  in  Norway  the  existence  of 
abortive  cases,  i.  c,  eases  without  residual  paralysi.s,  has 
been  generally  admitted,  but  methods  enabling  us  to 
prove  this  assumption  in  a  given  case  has  only  recently 
been  forthcoming.  Ander.son  and  Frost®  of  the  Hygienic 
Laboratory  in  Washington,  D.  C,  who  made  a  study  of 
the  Iowa  epidemic  in  1010.  studied  the  serum  from  9 
suspected  abortive  cases  and  found  that  in  fi  of  them  the 
serum  possessed  the  same  germicidal  action  as  the  sennn 
of  a  patient  with  jiaralysis.  and  would  protect  monkeys 
inoculated  with  active  virus  from  contracting  the  dis- 
ease.  They  were  stimulated  to  nudving  these  experiments 
by  a  similar  observation  in  one  case  by  Netter  and 
Levaditi."  and  Flexnerand  Clark  record  another  instance 
to  be  related  below. 


(R)      .Tour.   Amor.    Med.   Assoc,  Mnr    -4.    1011. 

(0)     Compt.   Ucnd,   de  la  Soc.   dc  Biol..    HUO,  p.   855. 


DISEASES  OF  THE  SPTNAL  CORD.  153 

The  Cerebral  Forms  of  Poliomyelitis  and  Their  Dif- 
ferentiation from  Meningitis.  Koplik  ^  reports  ti  cases 
in  ^vhiell  tlic  diuguosis  at  first  was  difficult.  All  of 
the  patients  were  children  and  all  recovered,  some  of 
them  with  strabismus  or  slight  facial  paralysis  left  be- 
hind. Lumbar  puncture  was  made  in  5  of  the  cases, 
and  the  fluid  was  clear  or  slightly  fiocculent,  with- 
out bacteria  but  with  an  increase  in  cells,  90  to  100  per 
cent,  of  which  were  lymphocytes.  While  the  author  con- 
vincingly shows  that  these  patients  did  not  have  ordinary 
meningitis,  but  polioencephalitis,  the  evidence  that  the 
infective  agent  was  that  of  poliomyelitis  consists  in  the 
occurrence  of  the  cases  at  a  time  when  poliomyelitis  was 
epidemic  in  the  vicinity.  In  view  of  similar  experience 
elsewhere  and  the  occurrence  of  similar  cerebral  "equiv- 
alents" in  the  experimental  disease  in  monkeys  it  is  in 
all  likelihood  correct  that  we  are  dealing  with  a  cerebral 
form.  Stress  is  laid  on  the  fact  that  in  these  cases,  un- 
like those  of  true  meningitis,  there  is  a  short  preliminary 
period  of  a  day  or  two  in  which  the  patient  has  a  high 
fever  but  does  not  take  to  his  bed. 

After  describing  all  the  cases  Koplik  writes:  **I  have 
thus  described  a  condition  which  is  of  great  interest.  It 
is  apt  to  be  and  is  constantly  mistaken  for  meningitis 
of  the  cerebrospinal  acute  suppurative  or  subacute  tuber- 
culous form.  The  onset  of  the  illness  is  acute ;  it  begins 
with  a  previous  history  of  absolute  health.  After  the 
acute  symptoms  set  in,  there  may  be  in  some  cases  an 
abatement  and  then  a  recurrence  of  symptoms  of  a  cere- 
bral nature,  which  gradually  deepen.  If  the  case  is  one 
resembling  an  acute  meningitis,  the  symptoms  are  more 
active,  with  neck  rigidity,  pain  in  the  neck,  headache, 
and  delirium.  If  the  case  resembles  the  tuberculous 
forms  of  meningitis,  the  patient  lies  more  quiet,  exhibits 
palsies  of  the  cranial  nerves,  and  may  even  have  marked 
hydrocephalus  with  distinct  Cheyne-Stokcs  respiration 
and  unconsciousness.  In  both  sets  of  cases  the  delirium, 
sopor,  or  coma  lightens,  the  patients  after  a  week  or  more 
of  illness  becoming  brighter,  and  recovery  proceeds. 
Lumbar  puncture  in  all  the   cases  reveals  a   clear  or 

(1)     Amer.   Jour.  Med.  Sciences,  June,   1911. 
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sliglitly  llocciilent  fluid,  without  bacteria,  and  a  cytolopy 
of  5K)  per  cent,  to  KH)  per  eent.  lyini)liooytes.  An  cxniii- 
ination  of  the  blood  sliows  a  leucoeytosis,  at  first  of  jtro- 
nounced  degree  and  of  the  polynueh-ar  type. 

"The  onset  of  the  disease  may  be  ushered  in  l)y  fcvrr. 
wliich  rai)idly  subsides  to  within  a  fraetion  of  a  (h'grcc 
of  the  normal,  and  the  major  part  of  the  illness  runs  its 
coursf  with  this  temperature,  which  is  practically  normal. 
The  diagnosis  is  made  from  the  points  of  clinical  course 
laid  down  in  this  paper.  The  prognosis  is  for  the  most 
part  good,  exeei)t  in  those  cases  which  involve  the  nuclei 
of  the  nerves  controlling  respiration.  In  sueh  ea.ses  the 
outlook  is  that  of  an  acute  bulbar  paralysis  where  the 
extent  of  the  lesion  will  decide  the  fate  of  the  ea.se.  The 
main  point  is  to  have  in  mind  the  great  similarity  of  a 
certain  set  of  these  cases  to  those  of  tuberculous  men- 
ingitis, and  the  absolute  futility  of  a  positive  diagnosis 
without  study  of  the  case,  lumbar  puncture  and  all  the 
clini<'al  aids  at  our  coiimiaiid. " 

Is  There  a  Polyneuritic  Form  of  Poliomyelitis? 
AVickman  -  reports  the  ca.se  of  a  boy  'A\-j  years  old.  who 
was  bitten  by  a  snake,  and  ten  days  later  develojx'd  sore 
throat  followed  in  one  day  by  pain  in  the  legs  and  in  a 
few  days  more  by  paralysis  successively  involving  the 
legs,  trunk,  and  arms.  There  were  incontinence  of  urine 
and  retention  of  feces.  The  nerve  trunks  were  tender 
to  j)rc.ssure,  and  there  was  severe  pain  on  passive  mo- 
tion of  the  extrcmiti(»s  while  there  was  no  impairment 
of  sen.sation  to  touch  or  pain.  The  tendon  reflexes  were 
abolished,  and  reaction  of  degeneration  and  atrophy  aj)- 
j)eared.  In  short,  the  i)icture  of  multiple  neuritis  was 
perfect,  and  this  diagnosis  was  at  first  made,  the  snake 
bite  being  considered  the  source  of  the  intoxication. 
However,  the  stibsequent  course  showed  that  the  case 
was  one  of  poliomyelitis  as  after  a  year  considerable 
residual  paralysis  remained,  the  distribution  in  the  arm 
being  iKirticularly  characteristic.  The  snake  bite  was 
a  mere  coincidence.  This  case  might  justify  the  term 
"polyneuritic"  form  of  poliomyelitis  in  a  clinical  sense, 
but  the  existence  of  an  actual  neuritic  lesion  is  doubt- 
ful. 
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Later  a  report  on  tliis  same  question  by  ]Modena  and 
Cavara,-'  is  to  the  elTect  that  histologic  examination  has 
revealed  lesions  in  the  anterior  horns,  together  with 
evidences  of  peripheral  neuritis.  Their  patient,  a  vic- 
tim of  pulmonary  tuberculosis,  wliile  still  actively  work- 
ing, was  suddenly  taken  ill  in  October,  1901,  with  fever, 
chilliness,  and  nausea,  followed  by  pain  in  the  ex- 
tremities which  was  considered  rheumatic.  After  seven 
days  he  tried  to  work  again  but  the  limbs  were  weak 
and  painful,  so  he  had  to  go  to  bed  after  another  week. 
In  two  or  three  days  both  hands  became  paralyzed,  and 
later  nniscular  atrophy  appeared.  A  physician  in  Spain 
made  the  diagnosis  of  multiple  neuritis.  The  paral- 
ysis improved  but  the  lung  trouble  reappeared,  and  the 
mind  became  affected.  In  December,  1904,  thorough 
examination  was  made.  The  pupils  were  normal.  There 
was  atrophy  of  the  small  hand  muscles,  which  were  weak. 
The  nerve  ti-unks  of  the  arms  were  tender  to  pressure. 
There  was  slight  atrophy  in  the  feet  and  legs,  especially 
of  the  peroneal  muscles.  The  knee-jerks  were  weak, 
the  ankle-jerks  present,  the  plantar  reflexes  absent.  The 
feet  and  leg  movements  were  weak,  especially  those  of 
the  toes.  The  gait  was  of  the  "steppage"  type.  There 
was  slight  impairment  of  tactile  sensation  in  the  feet, 
hands  and  forearms.     The  sphincters  were  not  affected. 

The  patient  died  of  pulmonary  tuberculosis  in  De- 
cember, 1905.  The  findings  in  the  nervous  system  were 
complicated  and  consisted  of  atrophy  of  the  anterior 
horn  cells  of  the  whole  cord ;  changes  interpreted  as 
chronic  inflammatory  in  the  thoracic  region  of  the  cord, 
mainly  in  the  anterior  horns ;  considerable  loss  of  fibers 
in  the  crossed  pyramidal  tracts;  chronic  interstitial 
changes  in  the  peripheral  nerves.  [That  this  case  is  a 
mixture  of  toxic  multiple  neuritis  and  a  diffuse  myelitis, 
chiefly  of  the  anterior  horns,  will  be  admitted.  But 
there  is  little  reason  to  suppose  that  the  lesions  were 
caused  by  the  virus  of  ordinary  poliomyelitis,  and  the 
case  therefore  is  of  no  direct  value  in  supporting  the 
view  of  the  exi.steuee  of  a  "neuritic"  form  of  polio- 
myelitis (Ileine-^Medin's  disease).     This  is  not  claimed 
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by  tlie  authors,  but  the  case  has  been  so  construed  by 
some  reviewers. — Ed.  J 

Syphilitic  Poliomyelitis.  That  spinal  syphilis  with 
its  ciiatic  lijcali/atidiis  occasionally  haj)pens  to  involve 
practically  only  the  anterior  horns  and  thus  clo-si-ly  to 
simulate  ordinary  anterior  i)olioniyelitis  is  not  sur- 
prising, rndoubted  eases  of  this  sort  have  lx»en  re- 
portetl.  as  l)y  Xonne  (3  eases)  and  Iloffinann  (2  eases), 
all  of  which  affected  the  upper  extremity.  This  year 
Zadik  ^  reports  2  new  cases,  al.so  involving  the  arms. 
One  came  on  gradually,  and  wliile  the  end  condition 
resembled  that  of  acute  poliomyelitis,  the  history  would 
practically  exclude  the  latter.  The  presence  of  in- 
e(|uality  of  tlie  pupils  suggested  syphilis,  tlie  existence 
of  which  was  nuide  certain  as  the  patient  two  years 
before  the  onset  of  the  arm  affection  had  suffered 
from  undoubted  syphilitic  sore  throat.  In  the  second 
case  also  there  was  a  definite  history  of  syphilis  ])ut  the 
onset  was  sudden  witli  severe  i)ain  in  both  shoulders. 
Here  also  pupillary  anomalies  existed.  |The  author  is 
unfortunate  in  iiis  remarks  on  differential  diagnosis  as 
he  makes  the  statement  that  if  the  spinal  lluid  contains 
all)umen  and  lymphocytes  and  if  the  Was.sermann  test 
with  the  sj^inal  lluid  is  positive,  then  the  diagnosis  of 
syphilitic  poliomyelitis  is  certain.  No  one  disputes  the 
value  of  the  Wa.s.scrmann  test,  but  the  presence  of 
albumen  and  lymphocytes  is  as  constant  in  the  early 
sta^'cs  of  ordinary  |)oliomyelitis  as  it  is  in  .syj)hilis. —  Kn.  | 

Prophylaxis.  The  following  discussion  of  the  prob- 
lem of  the  protection  against  contagion  by  John  Lovett 
Morse  f*  of  Boston  is  worthy  of  serious  consideration: 
"Tliere  is  no  question  but  that  patients  with  acute 
poliomyelo-enccphalitis  should  Ix;  (piarantined  in  much 
the  same  way  as  those  with  scarlet  fever  and  diphtheria. 
The  only  (piestion  is  how  long  this  <|uarantine  shotdd 
be.  At  the  present  time  we  have  no  data  on  tiiis  jioint. 
I  have  personally  adojited  three  wei'ks  as  the  period  of 
(jwarantine.  It  may  be.  however,  that  three  days  is 
long  enough,  or  it  may  be  that  three  months  is  neces- 
Kjiry.     It  would  bo  of  great  advantage  if  the  State  Board 
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of  Health  would  set  some  definite  time,  even  if  this 
time  is  wion^  and  has  to  he  changed  later.  Other  ques- 
tions whieh  innnediately  arise  are  whether  the  other 
children  in  the  family  shall  be  allowed  to  mix  with 
their  playmates  and  attend  school,  and  whether  the  at- 
tendants and  other  members  of  the  family  shall  be 
quarantined.  At  present  it  seems  wise  to  keep  the 
other  children  of  the  family  out  of  school  for  a  num- 
ber of  weeks.  It  is  hardly  possible,  however,  to  compel 
the  adult  members  of  the  family  to  give  up  their  work 
and  pleasure. 

"It  is  possible  that  hexamethylenamin  may  prevent 
the  escape  of  the  organism  from  the  body.  It  seems 
wise,  therefore,  to  give  it  to  patients  during  the  acute 
stage.  It  is  also  possible  that  it  may  hinder  or  prevent 
fthe  development  of  the  organisms  in  persons  exposed 
to  the  disease.  It  seems  reasonable,  therefore,  to  give 
this  drug  to  those  who  are  exposed. 

"Since  peroxid  of  hydrogen  destroys  the  organism, 
and  since  the  organism  is  undoubtedly  present  in  the 
nasopharynx  in  some  if  not  in  all  cases,  it  seems  ra- 
tional to  spray  the  nasopharynx  of  patients  with  weak 
solutions  of  peroxid  of  hydrogen  in  order  to  diminish 
the  chances  of  the  infection  of  others.  Since  the  virus 
may  enter  through  the  nasopharyngeal  mucous  mem- 
brane, it  seems  reasonable  to  attempt  to  prevent  such 
entrance  by  using  peroxid  of  hydrogen  in  the  nose  and 
throat  of  those  who  have  been  exposed  to  the  disease. 
It  must  be  remembered  in  this  connection,  however,  that 
peroxid  of  hydrogen  is  an  irritant  to  the  nasopharyngeal 
mucuous  membrane  of  many  people,  and  in  such  peo- 
ple it  might  further  increase  the  danger  of  infection. 

"A  second  attack  of  the  disease  is  extremely  rare 
in  the  same  individual.  Reinfection  is  impossible  ex- 
perimentally. Active  immunity  has  been  produced  in 
animals.  *At  present,  however,  the  experimental  basis 
is  entirely  inadeciuate  to  justify  the  attempt  to  induce 
active  immunity  as  a  protective  measure  in  human  be- 
ings." 

Report  on  Prophylaxis. — A  committee  consisting  of 
W.  II.  Frost  of  the  U.  S.  Public  Health  and  Marine- 
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Hospital  Service,  II.  AV.  Hill  of  the  Minnesota  Stat.' 
iioard  of  Health  and  Samuel  G.  Dixon  of  the  Pennsyl- 
vania State  Department  of  Health  suhmitted  to  the 
Anurican  Medical  Association  a  report  on  methoils  for 
the  eontrol  of  epidemic  polioniyelitis.'^ 

The  frequeney  of  the  disease  is  commented  on  as  fol- 
lows: "As  regards  its  prevalence,  there  can  be  no 
doubt  that  it  has  very  greatly  increased  in  recent  years, 
especially  in  the  United  States.  During  the  year  190U 
not  less  than  2,500  cases  were  reported  as  occurring  in 
ei)ideiiiics  in  the  United  States.  During  that  year  5;i:i 
deaths,  indicating  probably  not  less  than  5.000  eases. 
were  reported  from  the  registration  ar<'a  eomj>rising 
55  per  cent,  of  the  population  of  the  United  States. 

"For  the  year  lUlO,  5,0!)3  cases  and  825  deaths  havr 
been  reported  to  the  Surgeon-General  of  the  Pulilic 
Health  and  ^rarine-Hospital  Service  from  thirty-one 
states,  the  District  of  Columbia  and  Hawaii.  It  can 
hardly  be  doubted  that  these  statistics  give  a  very  im- 
perfect and  nnich  too  low  estimate  of  the  j)revalence  of 
the  disease.  Granting,  however,  a  prevalence  several 
times  as  great  as  reported,  a  mortality  of  5  to  20  per 
cent.,  and  permanent  disability  in  perhaps  75  per  cent, 
of  the  survivors,  still  the  magnitude  of  the  public  health 
problem  involved  has  undoubtedly  been  greatly  exag- 
gerated." 

The  recommendations  of  the  committee  should  be  care- 
fidly  read  by  every  physician  practicing  in  connntinities 
where  the  disease  occurs.  They  are  as  follows:  "The 
conuiiittec  reconunends,  as  the  most  important  step  to- 
ward the  prevention  of  poliomyelitis,  further  studies 
of  its  means  of  transmission  and  of  the  factors  of  im- 
munity. AVhile  it  is  hoped  that  experimental  studies 
on  the  transmission  of  the  disease  will  be  continued  jind 
will  be  as  productive  of  results  in  the  future  as  in  the 
past,  neither  reconnnendations  nor  j)rophecies  in  this 
regard  come  within  the  scope  of  this  report.  The  col- 
lection of  data  which  it  is  believed  will  greatly  enlighten 
the  question,  and  the  collection  of  which  is  quite  prac- 
ticable, is  recommended  as  follows: 
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"1.  Prevalence. — It  is  obviously  of  the  greatest 
epidemiologic  importance  to  determine  as  accurately  as 
possible  the  prevalence  and  distribution  of  the  disease. 
This  can  be  accomplished  most  efificiently  and  thoroughly 
through  state  ami  municipal  health  organizations,  by 
requiring  that  poliomyelitis  be  reported  as  an  infectious 
disease.  In  the  absence  of  any  definite  diagnostic  cri- 
terion except  paralysis,  reports  could,  for  the  present, 
be  required  of  paralytic  cases  only.  It  is  desirable, 
moreover,  that  morbidity  and  mortality  statistics  should, 
for  the  present,  be  based  on  definitely  diagnosed  para- 
lytic cases.  Abortive  eases  should  be  included  wherever 
practicable  in  the  statistics  of  the  disease,  but  should 
be  designated  as  such  and  tabulated  separately. 

**<2.  Diagnosis. — Further  and  more  detailed  studies 
of  the  symptomatology  and  of  the  blood  and  cerebro- 
spinal fluid  of  patients  in  the  preparalytic  stage  and 
of  suspected  abortive  cases  are  needed  to  establish  a 
more  definite  standard  of  diagnosis.  For  collective 
studies  of  this  kind  local  medical  societies  have  oppor- 
tunities which  are  rarely  available  to  public  health  or- 
ganizations. 

*'3.  Epidemiology. — In  connection  with  the  collection 
of  morbidity  reports,  state  and  municipal  health  au- 
thorities can,  by  obtaining  more  detailed  reports,  col- 
lect data  of  considerable  epidemiologic  importance. 
Valuable  studies  based  on  data  so  collected  have  already 
been  made  by  several  state  and  city  health  organizations 
and  by  medical  societies.  The  value  of  the  data  so  col- 
lected would  be  much  increased  by  greater  uniformity 
in  the  methods  of  collecting  them.  The  employment 
of  a  uniform  blank  for  this  purpose  is  recommended. 

"It  is  necessary,  however,  for  a  better  understanding 
of  the  transmission  of  the  disease,  that  such  studies  be 
supplemented  by  more  detailed  information,  based  on  a 
systematic  epidemiologic  study  of  individual  cases  by 
competent  epidemiologists.  Studies  of  this  nature  have 
already  been  undertaken  in  several  states  and  have 
resulted  in  the  collection  of  the  most  thorough,  in- 
structive and  satisfactory  data  so  far  available. 

"Pending  the  results  of  further  investigations,  the 
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committee  recommends  tlie  followint;  preventive  meas- 
ures based  on  the  assumption  that  the  disease  is  directly 
transmissible  from  i)erson  to  person. 

"1.  Isolation  and  screening  of  all  patients  known 
to  have  or  suspected  of  having  the  disease.  Since  a 
positive  diagnosis  can  be  made  only  on  the  appearance 
of  paralysis,  which  usually  develops  one  to  six  days 
after  the  onset  of  febrile  symptoms,  and  in  abortive 
cases  does  not  appear  at  all,  isolation,  to  olTer  any  hope 
of  elTectiveness,  must  be  instituted  on  suspicion.  Three 
weeks  from  onset  is  suggested  as  the  j)eriod  of  isolation, 
although  only  a  surmise  can  be  made  on  this  point. 

"2.  Disinfection  of  all  discharges  from  patient.s,  and 
of  all  articles  used  by  them  and  their  attendants. 

"3.  Fumigation  of  the  premises  with  formaldehyd 
on  relea.se  from  isolation. 

"4.  A  (|uarantine  of  persons  in  contact  with  pa- 
tients does  not  seem  at  present  justifiable.  It  is  recom- 
mended, however,  that  members  of  patients'  families 
be  excluded  from  schools  during  the  period  of  the  pa- 
tients' isolation  and  during  the  possible  incubation 
period  of  a  new  case ;  that  is,  for  three  weeks  following 
the  end  of  the  last  exposure  to  the  (presumptively)  con- 
tagious person. 

"5.  For  the  protection  of  jx-rsons  j)re.sumably  ex- 
posi'd  to  infection,  namely,  those  in  contact  with  the 
sick  and  in  conmmnities  where  the  disease  is  epidemic, 
the  daily  administration  of  hexamethylenamin  seems  to 
offer  some  hope  of  reducing  su.sceptibility.  It  seems  not 
unreasonable  to  suppo.se  that  suscej)tibility,  especially 
of  young  chil(lr(>n,  may  perhaps  be  further  modified  by 
preserving  the  gastro-intestinal  tract  in  normal  condition, 
by  avoiding  dietetic  errors,  by  promi)t  attention  to  slight 
gastro-intestinal  disturbances  atid  by  the  avoidance  of 
overexertion  in  hot  weather.  Kest,  which  seems  to  l)e 
an  important  therapeutic  measure,  may  quite  possibly 
have  some  j)rophy lactic  value. 

"The  conmiittee  is  unable  to  express  any  great  con- 
fidence in  the  efficacy  of  the  measures  above  outlined. 
Even  granting  that  the  disease  is  transmitted  directly 
from  person  to  i)erson  by  infectious  secretions,  the  dif- 
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ficiilties  in  the  way  of  its  prevention  are  great.  It  is 
often  impossible  to  recognize  even  severe  paralytic  eases 
before  the  onset  of  paralysis,  which  may  be  several  days 
after  the  onset  of  the  disease.  It  is  still  more  often 
impossible  to  recognize  and  isolate  abortive  cases,  whose 
number  may  reasonably  be  supposed  to  be  considerable. 
Chronic  convalescent  carriers,  whose  existence  is  prob- 
able, and  healthy  carriers,  whose  existence  is  not  im- 
probable, are  not  recognizable  and  hence  cannot  be  con- 
trolled. 

"^Moreover,  the  disease  is  already  widespread  through- 
out the  country,  and  experience  with  other  infectious 
diseases  has  shown  the  difficulties  which  beset  the  eradi- 
cation of  a  widespread  endemic  infectious  disease  by 
quarantine.  Finally,  it  will  be  difficult  to  estimate  the 
efficacy  of  preventive  measures,  since  it  is  impossible 
to  foretell  the  extent  to  which  the  disease  is  likely  to 
spread  in  any  community  without  the  application  of 
restrictive  measures." 

The  Epidemic  in  the  District  of  Columbia  in  1910. 
A  committee  appointed  to  make  an  investigation  secured 
data  in  506  cases  and  has  made  its  report.^  There  were 
16  deaths,  a  morbidity  of  3  per  cent.  The  outbreak  be- 
gan in  June,  as  did  that  in  New  York  in  1907  and  that 
in  ]\Iassachusetts  in  1909,  and  most  of  the  cases  oc- 
curred in  July  and  August.  During  this  time  the  rain- 
fall was  much  less  than  normal.  The  age  distribution 
was  the  usual  one ;  88  per  cent,  of  216  cases  being  under 
10  years  and  71  per  cent,  under  5  years  of  age.  The 
youngest  patient  was  four  mouths  old;  the  eldest,  64 
years.  In  proportion  to  the  population  there  were 
nearly  twice  as  many  cases  among  the  wiiite  people  as 
among  the  negroes.  In  6  instances  2  cases  occurred  in 
the  same  family.  Of  the  246  cases,  17  had  been  exposed 
to  cases  in  the  acute  stage,  one  to  a  recovered  case,  and 
47  to  possible  abortive  cases. 

The  observations  on  animals  are  interesting  as  there 
existed  in  one  locality,  prior  to  the  appearance  of  the 
human  disease,  an  epidemic  among  ducks  and  chickens 
of  a  disease  associated  with  paralytic  symptoms.     IIow- 
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ever,  laboratory  investigations  failed  to  connect  the  two 
diseases,  but  it  was  suggestive  that  a  man  who  performed 
necropsy  on  two  ducks,  shortly  afterwards  developed 
poliomyelitis.  Reports  were  nuide  showing  that  7  cases 
occurred  in  houses  where  there  also  was  a  sick  dog;  7 
in  households  in  each  of  which  a  eat  was  sick,  and  I) 
in  liouscliolds  wlu'i-c  chickens  were  sick. 

The  Epidemic  in  Idaho  in  1910.  Geo.  E.  ilydc,' 
president  of  the  State  Hoard  of  Health,  gave  the  fol- 
lowing summary  of  an  ej)idennc  in  Idaho  County:  "The 
total  nund)cr  of  eases  was  54.  Fourteen  were  al>ortive; 
;{")  have  paralysis  (20  temporary  and  15  permanent) 
and  there  were  5  deaths.  These  deaths  occurred  from 
the  second  to  the  lifth  day  of  the  disease.  The  onset 
was  sudden  in  nearly  all  the  cases.  Twenty-two  per 
cent,  had  stupor  ranging  to  coma,  lasting  from  24  to 
72  hours.  Rigidity  and  hyperesthesia  were  present  in 
one-third  of  the  cases,  and  two  had  opisthotonos.  Twen- 
ty-five per  cent,  commenced  with  vonuting.  Sixty  per 
cent,  had  obstinate  constipation,  but  when  the  bowels 
commenced  to  move  there  was  more  than  the  ordinary 
amount  of  fecal  nuitter  of  exceedingly  offensive  odor. 
After  good  passages  were  obtained  all  the  acute  symp- 
toms subsided  in  all  the  cases  excepting  two. 

"Forty-one  cases  were  inijuired  into  regarding  the 
probable  source  of  contagion,  with  the  result  that  12 
could  be  accounted  for  by  direct  contact  and  13  by 
relatives  visiting  and  prol)ably  acting  as  carriers.  Seven 
families  had  2  cases  each  ;  one  family  with  3  and  an- 
other with  all  the  children  contracting  the  disease.  The 
period  of  incubation  was  four  to  live  days,  though  one 
ease  developed  after  sixteen  days.  Sixty-six  out  of  the 
7G  were  10  years  of  age  and  under,  the  most  susceptible 
age  being  2  years.  There  was  one  each  of  17,  18  and 
21  years  respectively,  the  last  named  case  dying  with 
respiratory  failure  due  to  bull)ar  involvement. 

"Three  eases  occurred  in  May;  14  in  June;  51  in 
July  and  8  in  August.  Buhl,  in  Twin  Falls  County, 
had  3  cases  from  May  19  to  July  3.  The  cases  occurred 
in  all  classes,  in  the  most  cleanly  as  well  as  the  careless 

<  1 )     Northwest   Med.,  November,   1010. 
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Epidemic  encephalomyelitis  in  horses  ("Borna  disease"). 
A.  Cell  intiltraiions  in  caudate  nucleus.  B.  Cell  infiltrations  in 
temporal  lohe.  C.  Inclusions  in  the  ganglion  cells  of  thp  Cornu 
Ammonis. — .lopst.      (Page  ]fi3.) 
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and  (lii'ty  homes,  tliougli  the  majority  were  in  the  lat- 
ter." 

Encephalomyelitis. 

The  "Meningitis  Cerebrospinalis  Enzootica"  of 
Horses,  also  known  as  "Bonia  disease,"  has  been  sub- 
jei-ted  to  an  extensive  anatomic  study  by  E.  Joest^  pro- 
fessor of  pathology  in  the  well-known  veterinary  college 
of  Dresden.  The  results  were  of  great  interest  on  ac- 
count of  the  marked  resemblance  between  this  disease 
and  epidemic  poliomyelitis  in  man.  Fifty-four  cases 
were  examined.  The  gross  findings  are  not  character- 
istic as  the  meninges  are  smooth,  free  from  exudate  and 
merely  show  more  or  less  hyperemia.  The  brain  and 
cord  substance  also  show  no  gross  changes  beyond  slight 
hyperemia  or  edema.  The  cerebrospinal  iiuid  shows 
no  increase  in  albumen  and  the  number  of  cells  is  only 
very  slightly  increased,  the  type  of  cell  being  that  of 
the  lymphocyte.  On  histologic  examination  a  slight 
lymphocytic  infiltration  of  the  pia  and  arachnoid  is  en- 
countered, but  it  does  not  constitute  any  more  than 
what  might  be  termed  meningeal  irritation. 

The  chief  finding  in  this  disease,  as  in  human  polio- 
nn-elitis,  is  the  existence  of  accumulations  of  mono- 
nuclear round  cells  aroimd  the  vessels  of  the  brain  and 
cord,  more  numerous  in  the  gray  matter  than  in  the 
white  matter.  (See  Plate  IX.)  By  using  the  method 
of  Mann  for  the  demonstration  of  Negri  bodies  in  rabies, 
peculiar  bodies  staining  intensely  red  with  eosin  are 
seen  within  the  nuclei  of  the  large  ganglion  cells  of  the 
cornu  Ammonis.  (See  Plate  IX  b.)  There  is  no  con- 
stant relationship  between  the  inflammatory  infiltrations 
and  the  cell  inclusions,  which  argues  against  the  as- 
sumption that  the  latter  are  the  cause  of  the  disease. 
As  they  are  constant  and  peculiar  to  the  disease  it  is 
thought  that  they  may  be  products  of  a  specific  de- 
generative process  produced  by  toxic  products  formed 
in  the  inflammatory  areas. 

The  inflammation  is  much  more  pronounced  in  the 
brain  than  in  the  cord,  and  as  a  rule  the  regions  most 

(2)     Deutsche  Zeltschr.  f.  Nervenhellk.,  1911.  Vol.  42,  p.  293. 
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afTceted  are  the  followiug,  mentioned  in  the  order  of 
their  severity:  Olfactory  lobe;  caudate  nucleus  and 
hippocampus;  parietal  and  temporal  lobes;  metlulla 
oblongata ;  spinal  cord  and  occipital  lobe ;  cerelK-llum. 
It  appears  probable  that  the  virus  attacks  the  central 
nervous  system  jirimarily  and  that  the  inflammation 
tloes  not  extend  from  the  meninges  except  in  the  olfac- 
tory lobe.  The  latter  is  the  i)art  of  the  nervous  system 
first  afTected,  and  it  is  thought  that  the  virus  enters  the 
body  through  the  nose  and  follows  the  lymphatic  chan- 
nels of  the  olfactory  nerve. 

The  resemblance  of  this  disease  to  epidemic  menin- 
gitis in  man  is  only  a  clinical  one,  while  the  pathology 
quite  closely  resembles  that  of  poliomyelitis,  with  the 
(lifTerence  that  the  chief  localization  is  in  the  brain.  The 
histologic  ])ictur<'  also  resembles  that  of  ral)ies  and  that 
of  trypanosomiasis.  (Sleeping  sickness  is  the  most  im- 
portant human  form  of  the  latter.) 

AcrTK  MVEMTIS. 

The  Nature  of  So-Called  Acute  Myelitis.  II.  Charl- 
ton Hast  Ian  '  ri-ilfratis  the  viiw  wliii-h  he  has  cham- 
pioned for  over  a  ((uarter  of  a  century,  that  most  cases 
of  so-called  acute  myelitis  are  cases  of  thrombosis  and 
secondary  softening  analagous  to  ordinary  cerebral 
softening.  The  present  paper  is  chiefly  devoted  to  an 
explanation  of  the  failure  on  the  part  of  medical  writ- 
ers, particularly  in  Kngland,  to  accept  this  view.  He 
believes  that  the  main  cause  for  the  j^ersistenee  of  the 
belief  that,  while  the  softenings  of  the  brain  are  the 
results  of  degeneration  from  vascular  occlusion,  those 
of  the  cord  are  due  to  inflammation,  lies  in  the  fact  that 
embolism  and  thrombosis  are  both  common  in  the  brain 
and  eompartively  easy  to  detect  in  its  great  ves.sel8, 
while  end)olism  is  so  rare  as  to  be  almost  non-existant 
in  the  cord,  and  thrombosis  is  very  di(!icult  to  detect 
l)eeauso  of  the  small  si/.e  of  the  vessels.  A  special  rea- 
son why  the  wrong  view  became  prevalent  in  Kngland 
is  that  it  was  given  in  the  "System  of  Medicine"  of 

(.{)      Lancet,  Nov.  2G.   1010. 
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Reynolds  whitli  appeared  in  18G5  and  remained  an  au- 
thority for  many  years.  In  this  work  the  softening  of 
the  brain  was  eorreetly  dealt  with. 

Bastian  rejoices  that  his  views  now  are  gaining 
ground,  even  in  England.  Thus  Risien  Russell  in  his 
Ilarveian  Lecture  for  10U7  expresses  himself  as  follows: 
"However,  I  venture  to  affirm  that  myelitis,  if  the  term 
be  strictly  applied  to  an  inflammation  of  the  spinal 
cord,  is  in  reality  a  rare  malady,  and  that  much  of  what 
is  spoken  of  under  this  name  is  in  reality  a  softening  of 
the  spinal  cord  conseciuent  on  vascular  occlusion,  in 
which  inllammation  plays  no  part,  except  it  be  that 
some  indammatory  process  in  connection  with  the  walls 
of  the  blood-vessels  permits  of  the  thrombosis  or  clotting 
which  results  in  the  softening." 

Bastian  finds  that  his  views  are  confirmed  by  the  fol- 
lowing consideration  regarding  etiology  and  patho- 
genesis: "It  is  well  known  that  so-called  acute  myelitis 
is  met  with  principally  among  one  or  other  of  three 
classes  of  patients — namely,  (1)  elderly  persons  with 
degenerated  vessels  and.  often,  failing  heart  power;  (2) 
young  or  middle-aged  adults  suffering  from  syphilis ;  and 
(3)  children  or  adults  when  actually  suffering  from 
other  infectious  diseases,  or  during  periods  of  con- 
valescence therefrom. 

"In  the  first  of  these  categories  we  have  the  two  best 
known  and  most  potential  causes  favoring  thrombosis; 
in  the  second  we  have  to  do  with  a  fertile  cause  of  thick- 
ening of  the  external  and  middle  eoats  of  the  arteries 
and  of  endarteritis,  alike  in  the  brain  and  in  the  spinal 
cord,  such  as  lead  on  to  thrombosis;  while  in  the  third 
category,  in  which  acute  myelitis  is  less  common  than 
in  the  other  two,  we  have  to  do  with  blood  changes  and 
toxins,  often  associated  with  feeble  cardiac  action,  which 
may  well  act  as  causes  of  thrombosis  in  vessels  of  the 
spinal  cord  as  well  as  of  other  regions.  In  these  in- 
fective conditions  toxins  may  excite  endarteritis  in  the 
small  vessels,  while,  in  addition,  alterations  in  the  char- 
acter of  the  blood  may  also  occur  of  a  kind  to  favor  the 
occurrence  of  thrombosis,  as  in  convalescence  from 
typhoid  and  other  fevers,  and  after  parturition."    The 
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siuldcn  onset  of  the  symptoms  in  most  cases  is  also  in 
accordance  with  the  vascuhir  theory. 

[Most  of  us  will  agree  with  Bastian  on  these  points, 
hut  he  goes  further  and  concludes  that  acute  i)olio- 
myelitis  also  is  caused  usually  by  thrombosis;  and  in 
support  of  this  claim  he  mentions  the  much  quoted  find- 
ing of  thrombi  in  the  vessels  of  the  anterior  horns,  by 
h\  E.  Hatten.^  As  a  matter  of  fact.  Batten's  case  must 
have  been  an  exceptional  one,  as  thrombi  have  been  very 
rarely  encountered  in  tiie  very  extensive  pathologic 
work  done  in  manv  countries  during  recent  epidemics, 
—Ed.  J 

RirizoToMV. 

Rhizotomy:  Resection  of  Spinal  Roots.  This  opera- 
tion which  was  l)rifll_\-  discussed  in  the  J 'radical  Medi- 
cine Series,  VJIO,  Vol.  X,  p.  72  and  1:{1.  is  deservedly 
receiving  increased  attention.  The  indications  natu- 
rally group  themselves  in  two  classes,  namely  localized 
pain  and  spasticity.  The  experiences  so  far  recorded 
in  the  two  groups  are  best  mentioned  separately. 

1.  lihizolomy  for  Localized  Pain.  Foerster,  the 
originator  of  this  operation,  gave  a  lucid  summary  in 
a  paper  read  in  England  on  June  13,  1911.'^  Up  to  this 
time  he  finds  reports  of  25  cases  of  ga.stric  crises 
operated.  It  has  been  customary  to  cut  the  seventh, 
eighth,  ninth  and  sometimes  tenth  thoracic  roots,  but 
Foerster  believes  that  some  of  the  failures  are  due  to 
the  fact  that  probably  the  fifth  and  sixth  as  well  as  the 
eleventh  and  twelfth  thoracic  roots  also  carry  sym- 
pathetic fibers  of  gastro-intestinal  origin. 

Of  the  25  cjuses,  8  were  fatal.  2  not  benefited  and  20 
more  or  less  successful.  In  13  of  the  20  cases  relapse 
had  not  occurred  at  the  time  of  publication  which 
ranged  from  seven  weeks  to  one  and  one-third  years 
after  operation  in  6  ca.ses,  while  in  7  cases  the  interval 
is  not  stated.  In  7  cases  the  crises  returned  but  were 
of  shorter  duration,  at  longer  intervals  and  much  less 
severe  than  before  operation.  In  all  of  the  20  cases  the 
crises  disappeared  immediately  after  the  gperation,  the 

TT)     Bralo.    in04,   p.   37fl. 
(r>)     Laocet,  JVily  8.  1011. 
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l)ody  weight  increased  greatly  and  the  general  con- 
dition showed  a  marked  improvement.  Some  of  the  pa- 
tients previously  bed-ridden  returned  to  work. 

It  is  important  in  every  case  to  determine  exactly 
the  situation  of  the  pain  and  the  extent  of  the  hyper- 
esthesia of  the  skin  as  these  data  indicate  the  roots  which 
are  chieHy  irritated.  In  a  case  reported  by  Guleke  tlie 
crises  wliich  had  ceased  after  resection  of  the  seventh, 
eighth  and  ninth  roots  recurred  and  again  disappeared 
after  subsequent  resection  of  the  tenth  and  eleventh 
posterior  roots. 

At  the  same  meeting  Ernest  AV,  Hey  Groves,<5  of 
Bristol,  related  several  eases  three  of  which  belong  to 
this  class. 

Altogether  the  results  of  posterior  root  resection  for 
pain  other  than  gastric  crises  have  been  disappointing. 
The  statistics  of  Groves  covering  24  cases  which  include 
the  16  cases  collected  by  Jacobi "  in  1907,  show  that  the 
pain  returned  in  about  75  per  cent,  of  the  cases.  The 
arm  was  affected  in  15  cases,  the  leg  in  6  and  inter- 
costal areas  in  3.  The  operation  resulted  fatally  in  4 
cases,  and  2  patients  with  cancer  involving  the  brachial 
plexus  died  within  a  few  weeks.  Six  had  complete  re- 
lief and  six  had  partial  relief.  In  a  few  cases  the  fail- 
ure was  likel}'  due  to  incomplete  division  of  the  roots, 
but  probably  the  majority  of  the  failures  are  not  ac- 
counted for  in  this  way  as  there  had  been  the  most  com- 
plete resulting  anesthesia.  It  is  difficult  to  explain  the 
cause  of  the  pain  in  these  cases,  and  Groves  suggests 
that  in  some  cases  it  is  evidently  of  psychic  origin. 

In  gastric  crises  the  results  have  been  better,  judging 
from  the  statistics  of  Foerster  as  related  above.  Thomas 
and  Nichols  *  also  review  the  literature  on  this  opera- 
tion for  gastric  crises  which  they  say  "should  be  con- 
sidered seriously  in  all  cases  where  the  severity  of  the 
attacks  has  been  such  that  the  patients  are  forced  to 
the  use  of  morphin  for  relief,  even  when  the  attacks  do 
not  occur  with  great  frequency,  in  order  to  prevent  the 
formation  of  the  drug  habit,  a  thing  which  is  practically 

(bT     Lanret.   July  8.    1911. 

(7)      X.  Y.    Med.   Jour.,    1007.  p.    102. 

<©)     Jour,  of  Xerv.  and  Ment.  iJigeGs©,  Oc*ober,  1010. 
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almost  certain  to  happen  wiuTe  niorphin  is  found  to 
give  relief  from  the  symptoms  which  other  drugs  and 
other  methods  of  treatment  have  failed  to  give."  They 
report  the  ease  of  a  tablet ic  man  with  gastrie  crises  who 
prior  to  the  operation  on  March  '.],  IDIO.  iiad  hypalgcsia 
on  the  chest  from  the  third  to  the  (ifth  ril>  on  the  right 
side,  and  fj-om  the  thinl  to  the  seventh  rih  on  the  left 
side  and  hyperalgesia  below  this  level  to  the  umbilicus. 

The  arches  of  the  fourth,  fifth,  sixth  and  seventh 
thoracic  vertebra^  were  removed.  The  dura  was  opened 
and  the  pia  was  found  to  Ite  edematous,  gelatinous,  al- 
most a  (|uarter  of  an  inch  thick.  The  seventh,  eighth, 
ninlh  and  tenth  posterior  roots  were  divided.  Then* 
was  no  vomiting  on  coming  out  of  the  ether,  and  the 
epigastric  pain  which  had  been  severe  directly  before 
the  operation  was  entirely  absent.  There  were,  how- 
ever, severe  spasmodic  girdle  pains  in  the  lower  thoracic; 
region,  associated  with  spasm  of  the  chest  wall.  It  is 
a  curious  fact  tiiat  on  the  day  after  the  operation  there 
appeared  to  be  no  loss  of  tactile  sense  on  the  abdomen 
while  five  days  later  there  was  diminished  sensation  to 
touch  and  pain  below  the  third  rib  on  the  right  side 
and  the  fifth  rib  on  the  left  side  down  to  half  way  be- 
tween the  costal  margin  and  the  umbilicus.  In  the 
course  of  a  month  the  pain  in  the  chest  practically 
ceased  and  loss  of  pain  and  tactile  sense  became  com- 
plete from  the  sixth  rib  to  three  fingers'  breadth  above 
the  umbilicus. 

2.  Rhizotomy  for  Spastic  Paralysis.  Here  the  opera- 
tion finds  its  greatest  usefulnes.s  and  the  results  have 
been  fairly  uniform.  Thus  Foerster  gives  the  follow- 
ing summary  of  62  cases:  There  were  5  deaths  aa  the 
result  of  the  operation.  Of  37  cases  of  congenital  spas- 
tic paraplegia  (Little's  disease),  36  were  successful  and 
1  was  not  benefited.  Three  cases  of  acquired  cerebral 
spastic  paraplegia  were  all  successful.  Of  4  ca.ses  of 
spinal  spastic  paralysis  of  traumatic  origin,  two  were 
successful  and  two  were  not  benefited.  (In  one  case 
the  wrong  roots  were  divided ;  and  in  the  other  there 
was  complete  interruption  of  the  cortico-spinal  tracts.) 
One  case  of  spastic  paraplegia  from  compression  of  tb^ 
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cord  in  Pott's  disea55e  was  suceossful.  Two  eases  of 
Erb's  syphilitic  spastic  paraplejLjia  were  suecessful.  One 
case  of  "primary"  spastic  paraplegia  was  successful. 
Of  2  cases  of  disseminated  sclerosis,  one  case  was  not 
benetited,  and  one  case  was  successful  but  the  disease  rap- 
idly progressing  caused  death.  Of  7  cases  of  spastic 
paralysis  of  the  arm,  five  cases  were  benefited ;  two  cases 
were  not  successful  because  of  complete  interruption 
of  the  cortico-spinal  tract. 

As  to  indications  Foerster  states  that  "only  lesions 
with  real  reflex  spasticity  as  the  result  of  the  loss  of 
the  cortico-inhibitory  fillers  are  suitable,  but  not  the 
diseases  of  the  type  of  chorea,  athetosis,  mobile  spasms 
and  spasmodic  torticollis;  possibly,  however,  Parkin- 
son's disease  may  be  suitable. 

"Secondly,  there  must  be  a  reasonable  prospect  of  in- 
nervating fibers  of  the  pyramidal  tract  still  existing, 
all  cases  with  slight  spasms  and  considerable  paralysis 
being  unsuitable.  In  cases  of  severe  spasms  and  total 
voluntary  paralysis  there  may  remain  a  considerable 
amount  of  voluntary  excitability,  only  obscured  by  the 
spasms  and  only  apparent  after  their  elimination.  In 
such  cases  the  experiment  is  worth  trying.  The  ques- 
tion whether  any  voluntary  mobility  remains  may  be 
decided  by  preliminary  injection  of  stovain,  which  tem- 
porarily removes  the  spasms.  The  arm,  as  a  general 
rule,  is  less  suitable  than  the  leg. 

"Thirdly,  the  disease  must  have  become  practically 
stationary,  whilst  progressive  diseases  like  disseminated 
sclerosis  are  hardly  suitable,  very  slowly  progressing 
ones,  like  spastic  spinal  paralysis,  being  perhaps  more 
promising." 

Like  all  other  writers  on  the  subject  Foerster  lays 
much  stress  on  the  after-treatment,  chiefly  exercises  and 
use  of  removable  splints. 

Groves  (I.e.)  also  reports  good  results  in  this  group 
of  cases.  As  to  technic  he  has  abandoned  the  osteoplas- 
tic flap  method  which  he  used  in  his  first  case,  but  he 
approves  of  Alfred  S.  Taylor's  suggestion  of  herailam- 
inectomy,  especially  in  the  cervical  region.  He  prefers 
completing  the  operation  at  one  sitting  and  has  fcfund 
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that  tlie  shock  is  slight.  To  minimizo  hemorrhage  he 
follows  the  suggestion  of  Hraiin."  and  injects  two  or 
three  ounees  of  a  1  to  5().(KM)  adrenalin  solution  into 
the  suheutaneous  and  muscular  tissues  before  the  op- 
eration which  then  becomes  an  almost  bloodless  one. 

DISEASES  OF  THE  PERIPHERAL  NERVES. 
The  Cr-vmal  Nerve.^, 

TIIK    ()!»Tlf    N'ERNT:. 

Pathogenesis  of  Choked  Disc.  "The  Ilislopathology 
of  Pai'illo-lldcma"  was  thf  title  of  a  preliminary  re- 
port nuide  to  the  lioyal  ()}thlhalmoU)(jical  Sociftxi  by 
Leslie  Paton  and  Gordon  Ilolmes.i  Their  work  was 
based  on  the  histologic  examination  of  60  eyes,  all  from 
eases  in  the  National  Hospital  for  the  Paraly/ed  and 
Epileptic.  London.  The  conclusions  they  t\)rmed  from 
these  cases  were  that  the  so-called  "optic  neuritis"  was 
a  simple  congestive  edema  of  the  disc,  and  was  not  in 
any  way  an  inflammatory  phenomenon.  Inflammation 
when  it  did  occur  was  slight  in  amount,  limited  in  its 
distribution,  and  secondary  in  its  nature.  The  hem- 
orrhages that  occtirred  were  in  the  main  congestive,  but 
partly  due  to  stretching  and  riiptiirc  of  small  vessels 
by  the  swelling  disc.  The  larger  white  patches  that 
occurred  on  or  near  the  disc  were  due  to  degeneration 
of  the  nerve  fibers.  This  degeneration  showed  it.self 
first  by  varicosities  appearing  on  the  nerve  fibers,  which 
later  swelled  up  into  elliptical  or  globular  bodies  known 
as  "cytoid  bodies."  These  might  lose  their  connection 
with  the  nerve  fiber  from  which  they  developed,  and 
eonsefiuently  undergo  fatty  degeneration.  The  smaller 
bright-white  spots  arranged  in  fan-shaped  fashion  be- 
tween the  di.sc  and  macula  were  due  to  edema  raising 
the  mfmhrana  limit  a  ns  intrrna  into  vesicles. 

The  changes  produced  as  the  disc  became  atrophic 
were  (a)  occlusion  of  the  smaller  vessels  by  endothelial 
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proliferation  and  adventitial  thickening  in  tlie  walls  of 
the  larger  vessels,  (h)  a  glial  proliferation  which  varied 
in  intensity  with  the  degree  of  atrophy,  and  (c)  pro- 
liferation in  the  mesoblastie  tissues  around  the  blood- 
vessels and  without,  forming  the  lamina  cribrosa.  The 
writers  considered  that  the  hypothesis  which  best  ex- 
plained all  the  known  facts  of  tumor  papillo-edema  was 
that,  owing  to  the  rise  of  intracranial  pressure,  there 
was  a  communicated  rise  of  pressure  in  the  nerve  sheath. 
The  portion  of  the  central  vein  lying  in  the  nerve  sheath 
behaved,  in  response  to  this  raised  pressure,  like  a  cere- 
bral vein,  and  tlie  blood-pressure  in  it  was  consequently 
raised  to  the  same  extent.  This  produced  a  congestion 
of  all  the  connections  of  the  central  vein  distal  from 
that  point.  In  addition  to  causing  venous  congestion 
the  raised  intravaginal  tension  obstructed  the  normal 
drainage  of  lymph  from  the  disk  and  nerve,  and  caused 
a  lymph  stasis,  so  that  there  was  both  an  increased  out- 
put and  a  diminished  drainage.  The  tissue-tension  in 
the  nerve  itself  was  raised,  so  there  was  no  marked  dif- 
ference between  intravenous  pressure  and  tissue-pres- 
sure until  the  lamina  cribrosa  was  reached. 

THE    TRIGEMINAL    NERVE. 

Curative  Effects  of  Alcohol  Injections  in  Trifacial 
Neuralgia.  Sicard-  finds  that  the  relief  after  deep 
alcohol  injections  usually  lasts  twelve  to  eighteen 
months,  and  that  recurrences  "yield  promptly  to  subse- 
quent injections.  He  now  has  had  numerous  cases  un- 
der observation  for  seven  years,  and  finds  that  the  pe- 
riod of  relief  is  longer  after  the  third  or  fourth  year 
of  treatment.  In  some  cases  the  relief  at  first  lasted 
ten  to  twelve  months  and  later  2V2  to  3  years. 

A  Case  of  Trifacial  Neuralgia  Presenting  Special 
Problems  is  reported  l)y  Raudouin.^  The  patient  was 
a  woman,  42  vears  old,  with  an  arthritic  diathesis,  as  is 
the  case  with  most  victims  of  tic  douleureux  according 
to  the  author.  Her  mother  had  rheumatism  and  mi- 
graine.    The  patient  herself  had  had  a  few  attacks  of 

(2)  Revue    Neuroloplque,   Dec    i^,   imo. 
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niipraino  and  tliroo  attacks  of  hepatic^  oolio.  Tho  facial 
iitiiraltjia  had  exist fd  for  twelve  years  and  appeared 
•  [iiite  suddenly  after  childbirth.  It  was  first  loealized 
in  the  left  inferior  maxillary  nerve.  For  ten  years  she 
had  pain  every  day  except  during;  prepnaneies,  but  the 
pain  would  return  on  the  day  of  delivery.  For  this 
reii.son  she  wished  to  be  pregnant  as  frecpiently  as  pos- 
sible, and  had  alto^'ether  twelve  pregnancies,  the  last 
six  of  which  resulted  in  niisearriages. 

An  alcohol  injection  in  February,  lfM)8,  gave  relief 
until  August,  11)10.  In  December.  1I>1(»,  the  inferior 
maxillary  nerve  was  again  injected,  the  needle  being 
directed  toward  the  foramen  ovale  by  the  usual  methoil. 
liemarkably  enough  this  was  followed  by  anesthesia  of 
the  entire  left  side  of  the  face,  including  the  cornea  and 
forehead.  Nevertheless,  it  was  necessary  to  make  a  sec- 
ond injection  to  relieve  the  pain.  The  exjilanation  of 
the  anesthesia  involving  the  entire  trigeminal  area  is 
that  the  ab'ohol  must  have  penetrat«'d  to  the  (la.s-serian 
ganglion,  and  this  is  perfectly  j)ossibh>  ln-cause  the 
ganglion  is  less  than  1  cm.  above  the  foramen  ovale.  In 
fact  Sicard  has  attempted  to  devise  a  method  for  in- 
jecting the  ganglion  it.self  by  this  route.  The  freedom 
from  pain  during  pregnancy  is  explained  by  the  in- 
creased thyroid  activity  during  prcgnan<'y,  and  the  thy- 
roid is  thought  to  produce  substances  which  successfully 
combat  those  resulting  from  the  arthritic  state  which 
is  rcsj)onsil)le   fur  the  ncur.il^'ia. 

The  "Jaw-Winking"  Phenomenon,  or  the  a.s.sociated 
movement  of  the  levator  palpebne  superioris  during 
mastication  is  discussed  by  Gaultier  and  Huquet  *  who 
presented  a  case  to  the  Paris  Xcurological  Society.  A 
man  .')')  years  of  age  one  morning  suddenly  felt  cold  in 
the  left  side  of  the  face,  and  weak  and  uncomfortable 
in  general.  At  breakfast  his  children  laughed  when  he 
commenced  to  eat,  the  reason  being  that  whenever  he 
opened  his  mouth  the  left  eyelid  was  suddenly  rai.scd, 
showing  the  sclera.  When  examined  two  weeks  later 
there  was  no  evidence  of  facial  paralysis,  but  there  was 
a  slight  degree  of  left-sided  ptosis  which  the  patient 
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daimptl  liad  appeared  on  the  day  of  onset  of  the  present 
trouble.  Tlie  raisinj?  of  the  lid  also  occurred  when  the 
patient  looked  downward  or  upward.  There  were  no 
other  nervous  symptoms  except  a  sensation  of  dryness 
of  the  mouth  and  swelling  of  the  gums.  The  urine  con- 
tained 11  grams  of  sugar  per  litre.  The  authors'  ex- 
planation is  that  there  is  a  normal  tendency  to  associ- 
ated movements  of  the  muscles  involved,  and  that  as  a 
result  of  a  temporary  affection  of  the  facial  nerve  caus- 
ing weakness  of  the  orbicularis  palpebrarum  there  was 
established  a  tendency  to  overaction  on  the  part  of  the 
levator  palpebral  superioris.  Some  40  cases  of  this  kind 
have  been  reported  and  in  most  of  them  a  certain  de- 
gree of  congenital  ptosis  existed.  [A  child  .showing  this 
phenomenon  was  presented  to  the  Chicago  Neurological 
Society  a  few  years  ago  by  Brown  Pusey. — Ed,] 

THE    FACIAL    NERVE. 

Facial  Paralysis  Following  Tooth  Extraction.  A 
young  lady  who  developed  total  peripheral  facial  paral- 
ysis one-half  hour  after  extraction  of  the  first  upper 
molar  tooth  was  presented  to  the  Berlin  Neurological 
Society  by  Schuster.^  She  first  noticed  that  she  could 
not  close  the  right  eye.  Partial  reaction  of  degeneration 
was  present,  but  improvement  set  in  within  a  few  weeks. 
Frankl-IIochwart  has  reported  7  similar  cases  in  which 
he  suspected  the  paralysis  to  be  caused  by  the  effect  of 
toxins  reaching  the  nerVe  from  the  mouth  by  way  of 
the  tooth  socket.  In  this  case  where  only  one-half  hour 
elapsed  before  the  onset  the  author  assumes  mechanical 
injury  to  the  facial  nerve  took  place,  possibly  pressure 
behind  the  angle  of  the  jaw  when  the  mouth  was  widely 
open.  It  was  uncertain  whether  the  sense  of  taste  was 
affected ;  if  so,  Schuster  would  attribute  it  to  the  neu- 
ritic  process  ascending  to  the  chorda  tympani. 

THE  AUDITORY  NERVE. 

Meniere's  Syndrome  Without  Deafness  has  received 
the   .sanction    of   no    less   authoritv    than    Frankl-Hoch- 
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wart.''  tlio  author  of  a  fundamental  Itook  on  this  snhjfot 
wliich  appeal rd  in  IS!).').  At  that  tiiiu*  lie  considfrod 
deafness  an  essential  feature,  hut  when  the  second  edi- 
tion appeareil  in  1!)0G  he  had  ol)served  undouhted  ves- 
tihiilar  vertigo  without  deafness,  and  others  (espeeially 
Kuttin,  IJarany,  and  Voss)  have  reported  similar  eases. 
II is  new  case  is  that  of  a  woman  of  37  years  of  age  with- 
out previous  ear  disease  who  was  taki-n  with  a  eold  and 
laryngeal  catarrh  in  the  middle  of  August.  1I>08.  She 
had  only  occasional  slight  di//y  sensations  until  on  Au- 
gust 2i).  when  she  became  (piite  exhausti-d  following  a 
hath  after  having  played  tennis  in  vi'ry  hot  weather. 
At  8  p.  m.  slight  left-sided  tinnitus  set  in.  followed  in 
an  hour  hy  violent  vertigo,  increased  tinnitus,  and  great 
fear.  She  had  to  lie  with  the  eyes  shut  and  head  im- 
iiiohile.  Vomiting  was  frequent.  This  condition  con- 
tinued with  unahated  severity  until  the  end  of  Septem- 
her,  when  the  tinnitus  ceased  hut  moderate  vertigo 
pei-sisted  for  a  few  months,  at  the  end  of  whicli  she 
recovered  complet  cly . 

There  was  no  impairment  of  hearing  and  no  sign  of 
any  organic  nervous  lesion,  Xo  nystagmus  or  other 
cranial  nerve  symptoms  exi.sted.  Xo  evidence  of  leu- 
kemia, arterio.sderosis.  nephritis  or  syphilis  was  found. 
The  treatment  consisted  in  the  use  of  hromids  and  io- 
dids.  together  with  warm  foot-haths.  The  aiithor  con- 
siders the  case  a  typical  one  of  Meniere's  disea.se  with 
characteristic  apoplectiform  onset  and  no  evidence 
whatever  of  disease  outside  the  vestibule.  Xot  even  a 
neurosis  such  as  hysteria,  migraine,  or  neurasthenia  was 
pre.sent,  a  fact  of  importance  in  view  of  the  existence 
of  a  functional  "pscudo-Menicre  syn<irome."  (For 
classification  of  all  the  |)o.ssible  causes  of  this  syndrome 
see  the  I'racdcal  Medicine  Scncs.  1010.  Vol.  X.p.  l.')!*.  ] 

Lumbar  Puncture  in  the  Treatment  of  Aural  Vertigo 
has  been  practiced  by  i'utnaiu  and  Blake  and  the  re- 
sults related  by  the  former  to  the  American  Neurological 
Association,  as  follows:' 

"I  base  my  remarks  on  the  treatment  of  aural  vertigo 

(rt)      Wlrn.    mod.    WochoDRchr..    Ort.    20.    1010. 
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by  means  of  lumbar  piiDCtiire  upon  the  observations  of 
16  eases  studied  hy  Dr.  C.  J.  Blake  and  myself.  It  is 
now  about  nine  years  sinee  Babinski's  observations  on 
this  subject  were  first  published,  and  five  years  since 
the  first  eases  of  this  series  were  observed.  liabinski's 
interest  in  this  matter  grew  partly  out  of  his  studies 
into  the  nature  of  artificial  galvanic  vertigo  (with  nys- 
stagmus  and  inclination  of  the  head)  in  normal  subjects, 
and  it  is  of  interest  to  note,  as  a  sign  that  some  change 
in  the  functional  excitability  of  the  labyrinth  is  brought 
about  by  lumbar  puncture,  that  after  the  withdrawal 
of  15  c.c.  to  20  c.c.  of  cerebrospinal  fluid  the  reactions 
of  the  labyrinth  to  the  galvanic  stimulus  were  found  to 
be  no  longer  what  they  had  been  before.  This  ai)plies, 
at  any  rate,  to  cases  where  these  reactions  had  become 
changed  in  consequence  of  disease.  Since  Babinski's 
first  communication  a  number  of  studies  have  been 
made,  both  by  him  and  others,  mainly  in  France,  but 
also  in  Germany,  and  results  have  been  obtained  which, 
in  general,  corroborate  his  statements.  The  experience 
of  Dr.  Blake  and  myself  has  been  of  just  the  same  kind 
with  that  of  the  other  physicians.  In  brief,  it  may  be 
said  that  the  best  cases  are  those  where  the  symptoms 
do  not  indicate  any  very  considerable  disorganization 
of  the  labyrinth  or  any  high  degree  of  middle-ear  dis- 
ease, but  rather  an  increase  in  functional  excitability. 
Sometimes  the  favorable  result  is  obtained  at  once, 
sometimes  only  after  some  days.  Occasionally  a  second 
puncture  is  required.  The  amount  withdrawn  is  usu- 
ally 15  to  20  c.c.  The  only  untoward  result  thus  far 
observed  is  headache,  which  may  last  some  days  or  even 
a  week  or  more.  Good  results  are  obtained  in  a  consid- 
erable proportion  of  the  cases." 

The  Spinal  Nerves. 

intercostal  neurivlgia. 

L.  ]\I.  Pussep  ^  of  St.  Petersburg  has  practiced  in- 
jections of  alcohol  into  the  intervertebral  foramina  in 
eases  of  simple  intercostal  neuralgia  as  well  as  in  cases 

(8)     Archlv.  f.  rsychlatrle,  Vol.  48,  p.  691 
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of  the  girdle  pains  of  arthritis  of  the  spine  (Bechtorew's 
form).  The  needle  is  entered  perpendieularly  one  fin- 
ger's hreadth  to  the  side  of  the  spinous  proeess.  Four 
to  15  minims  of  a  1  per  cent,  solution  of  stovain  in  90 
per  cent,  aleohol  are  injected  into  each  nerve  affected, 
which  in  the  case  of  spondylitis  may  number  as  many 
as  10.  The  injections  are  generally  followi-d  by  anes- 
thesia which  is  marked  for  2  or  3  days  and  disappears 
entirely  after  1  or  2  week-s.  In  cases  of  neuralgia  2  or 
',i  injections  of  lo  minims  each  generally  sulliee,  but  in 
si)()ndylitis  a  larger  nund)er  is  re(|uired.  Of  8  eases  of 
intercostal  neuralgia,  4  had  relief  after  the  first  injec- 
tion and  the  pain  did  not  return  within  6'^  months 
during  which  the  patients  remained  under  observation. 
In  2  cases  the  pain  subsided  only  after  a  third  injection; 
one  patient  refused  further  tn'atment  and  in  another 
case  the  rcsidt  is  unknown.  Of  5  patients  with  spon- 
dylitis and  rigidity  of  the  spine,  3  showed  marked  im- 
provement. When  seen  live  to  ten  months  after  the 
treatment  they  were  free  from  pain  and  able  to  work. 
One  patient  was  considerably  improved,  and  in  the  fifth 
one  treatment  liad  to  be  discontinued  on  account  of 
vertigo  and  fainting  attacks  following  the  injections. 
I  Injections  of  normal  salt  solution  have  also  been  made 
in  intercostal  neuralgia  in  both  the  simple  and  symp- 
tomatic! forms.  I  succeeded  in  relieving  severe  inter- 
co.tal  pain  in  a  ca.se  of  aortic  aneurysm  with  erosion 
of  M'o  ribs  by  injection  of  salt  solution.  In  a  case  of 
int T  o.stal  neuralgia  of  40  years  standing  with  involve- 
men*^  of  about  si.\  nerves  on  one  side,  several  injections 
of  s.  't  solution  gave  only  partial  relief  while  subse(|uent 
injeei^  ns  with  J)0  per  cent,  alcohol  completed  the  cure. 
It  is  tOv.  early  to  state  whether  the  relief  will  be  per- 
manent.— L\  13.j 

SCIATICA. 

Relaxation  of  the  Sacro-Iliac  Joints  as  a  Cause  of 
Sciatica  and  Backache  is  tiie  title  of  a  very  lu<id  ili.s- 
eus.sion  l)y  Hobert  L.  Pitfield"  who  maintains  that  dis- 
ease of  this  joint  is  the  most  frequent  cause  of  pain  in 

(0)      Am.    Jour    Mod     Sclrncen.   .Tunc.   1011. 
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the  back  and  of  so-called  sciatica.  The  sacro-iliac  joints 
are  true  joints,  with  synovial  membranes,  and  being 
vertical  in  the  upright  position,  they  are  more  unstable 
than  any  other  joint.  They  move  during  every  large 
motion  of  the  trunk  and  relax  during  labor  and  men- 
struation. The  upper  two  trunks  of  the  sacral  plexus 
and  the  gluteal  nerves  cross  these  joints  and  are  prone 
to  compression  or  stretching  in  case  of  abnormalities  of 
the  joints.  The  joints  themselves  possess  nerves  which 
may  be  the  seat  of  local  pain  and  tenderness.  By  far 
the  most  common  pathologic  condition  is  relaxation  or 
luxation.  Prolonged  stooping  is  apt  to  cause  strain  of 
these  joints  and  many  laborers  combat  this  by  wearing 
a  belt  about  the  pelvis  just  above  the  trochanters.  Mild 
strain  may  be  caused  by  automobile,  street  car  or  horse- 
back riding  or  lying  in  hammocks  or  beds  with  weak 
springs.  Subluxation  may  follow  direct  trauma  or  slip- 
ping or  heavy  lifting. 

The  diagnosis  may  be  made  by  various  tests.  Thus, 
when  the  patient  rises  from  a  low  chair  "he  holds  his 
back  stiff  and  does  not  bend  gracefully,  but  pushes  him- 
self up  with  his  arms  and  finally  with  much  effort  stag- 
gers to  his  feet.  His  back  may  be  arched  and  he  stoops 
often  when  standing."  The  lumbar  spine  is  frequently 
straight  instead  of  possessing  the  normal  lordosis. 
Grasping  the  crests  of  the  ilium  and  separating  them  or 
drawing  them  together  causes  sharp  pain.  When  the 
patient  lies  face  downward  on  the  bed,  hyperextension 
of  the  leg  causes  acute  pain  in  the  joint.  Preternatural 
mobility  of  the  pubic  joint  caused  by  the  relaxation  of 
the  sacro-iliac  joints  may  be  detected  by  having  the  pa- 
tient lie  face  downward  and  slipping  one  hand  under 
the  patient,  firmly  pressing  the  pubic  bones  while  the 
leg  on  the  affected  side  is  moved  up  and  down  with  the 
other  hand.  Eelief  from  pain  by  certain  positions  is 
another  sign,  and  may  be  obtained  by  restoring  the 
normal  lumbar  curve  by  pillows  under  the  back  or  by 
lying  face  down  between  two  chairs.  Finally  x-ray  ex- 
amination is  helpful  although  difficult.  The  pubic  bone 
on  the  affected  side  is  apt  to  be  higher  than  its  mate 
and  the   whole   os  innominatum   appears  as  if  thrust 
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slightly  upward  ami  backward,  the  pubic  portion  as  a 
lever. 

"The  symptoms  are  first  of  all.  backache,  especially 
when  lying  on  the  back  or  on  stooping,  tender  sacro- 
iliac joints,  pain  in  the  sciatics  and  buttocks,  pares- 
thesias in  the  feet  and  knees;  often  lameness  and  even 
atrophy  of  the  leg  or  legs;  inability  to  rise  out  of  low 
chairs  and  out  of  bed  <iuickly;  resting  in  chairs  or  seats 
with  the  back  supported  with  cushions.  In  women  it 
is  worse  during  menstruation.  The  uterosacral  liga- 
ments are  inserted  in  the  region  of  the  joint,  and  these 
become  congested  during  menstruation  and  cause  rela.x- 
ation.  It  is  a  connuon  cause  of  backaches  after  opera- 
tions.    It  may  invalid  people  by  reason  of  the  pain." 

The  hi.stories  of  8  ca.ses  are  cited  and  the  diagnosis 
was  supported  by  the  good  results  of  treatment  directed 
toward  the  restoration  of  the  normal  position  of  the 
pelvic  bones.  In  mild  cases  the  luxation  may  l)e  re- 
duced by  having  the  i)atient  lie  face  downward  between 
two  chairs  or  with  a  pillow  under  the  lumbar  spine. 
To  maintain  correct  position  a  belt  nine  inches  wide 
may  be  made  encircling  the  pelvis  from  the  trochanters 
Tip  to  the  iliac  crests.  Perineal  straps  are  necessary  to 
keep  it  in  place.     Adhesive  straps  may  be  used  also. 

The  subject  of  sacro-iliac  relaxation  is  also  taken  up 
at  length  by  Mciscnbach  '  who  analyzes  84  cases.  He 
too  maiiilains  that  the  sacro-iliac  joint  is  a  true  joint 
nonnally  admitting  of  some  motion.  It  is  subject  to 
strain  and  sublu.xatiou  as  well  as  to  the  ordinary  joint 
diseases.  Sciatic  pain  often  results  from  subluxation. 
lie  lays  stress  on  prophylaxis  as  regartls  obstetric  prac- 
tice because  relaxation  of  this  joint  is  a  fre(|uent  com- 
plication of  diflicult  forcci>s  deliveries  and  especially 
of  symphysiotomy  or  pubiotomy.  He  also  treats  the 
condition  by  applying  a  well-fitting  bandage  al>out  the 
pelvis. 

Treatment  by  Saline  Injections.  This  method,  the 
discussion  of  which  is  generally  creilited  to  Lange  of 
Leipsig  who  publi.shed  an  article  on  the  subject  in  1904, 
seems  to  have  been  quietly  practiced   in  Glasgow   for 

(1)     Surg.,  Gjn    nnd  ftbsictrlcn.  Mny.  1011. 
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about  five  years  prior  to  that  time.  Archibald  G.  Ilay  ^ 
in  reporting  10  cases  makes  the  statement  that  his  first 
case  was  injected  21^  3'ears  before  tlie  time  that  Lauge, 
according  to  his  paper,  made  the  first  injection,  namely 
July,  1902.  One  of  Hay's  patients  had  been  confined 
to  the  house  with  sciatica  every  winter  for  periods  vary- 
ing from  a  few  days  to  many  weeks.  He  was  injected 
eleven  years  ago  and  since  tlien  has  never  lost  a  day's 
work.     Hay  describes  his  method  as  follows : 

"With  regard  to  the  technic  of  the  injection,  I  now 
inject  at  the  sciatic  foramen  or  at  the  gluteal  fold,  ac- 
cording as  pressure  causes  greater  pain  at  the  one  point 
or  the  other.  To  find  the  foramen,  I  draw  imaginary 
straight  lines  from  the  posterior  superior  iliac  spine  to 
the  tip  of  the  great  trochanter  and  to  the  middle  of  the 
ischial  tuberosity,  bisect  the  angle  contained  by  these 
lines,  and  measure  2y2  inches  along  the  bisecting  line. 
At  the  gluteal  fold  the  nerve  lies  midway  between  the 
trochanter  and  the  tuberosity.  To  ascertain  wiiether 
the  needle  has  penetrated  into  the  nerve,  I  press  the 
plunger  of  the  syringe  gently  so  as  to  expel  a  few  drops 
of  the  solution.  If  the  needle  is  in  the  nerve  the  pa- 
tient experiences  a  sensation  as  if  something  were  trick- 
ling down  within  the  leg  to  a  variable  distance, 
sometimes  only  to  the  middle  of  the  thigh,  sometimes 
as  far  as  the  heel." 

Hay  3  wrote  a  paper  on  the  same  subject  4  years  ago. 

The  Injection  Treatment  of  Sciatica  is  still  on  trial, 
and  while  its  value  in  certain  cases  is  unquestioned  the 
point  of  injection  and  choice  of  solution  have  not  been 
agreed  upon  and,  worst  of  all,  no  one  has  satisfactorily 
explained  the  reason  for  the  striking  relief  occasionally 
obtained.  These  problems  have  been  discussed  in  pre- 
vious volumes  of  this  series  {Practical  Medicine  Seriea, 
1909,  Vol.  X,  p.  205;  1910,  Vol.  X,  p.  167).  Fortunately 
we  are  receiving  data  from  surgeons  who  are  endeavoi'- 
ing  to  produce  local  anesthesia  by  nerve  injections  in 
patients  who  are  in  no  condition  for  either  general  or 
spinal  anesthesia. 

(2l      Olassow   Med.   Jour..  April.    1911. 
CJ)     Gla.sgow    Med.    Jour.,    May,    1907. 
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Rcooiitly,  Lchven,^  of  tlio  Snrprical  Clinic  in  Leipzig, 
has  jHTtected  a  nictliotl  which  he  chiims  can  he  aj)i)lied 
t(j  tile  treatment  of  sciatica  though  it  was  primarily 
devised  for  tiie  purpose  of  permitting  surgical  opera- 
tions in  the  area  supplied  without  additional  anesthesia, 
lie  uses  a  1  per  cent,  novocain-sodium  biearhonate-ad- 
renaliii  solution  which  he  injects  at  two  points  after 
previous  careful  palpation  of  the  buttock.  Success  in 
reaching  the  nerve  can  be  expected  only  in  lean  sub- 
jects. (Very  unfortunate  for  the  many  well-nourished 
victims  of  sciatica. — Ed.  |  The  one  point  is  2  em.  out- 
side of  the  tuber  ischii,  the  other  3  cm.  inside  the  great 
trochanter.  The  needle  is  entered  perpendicularly  at 
the  first  point,  the  depth  indicated  by  the  previous  pal- 
pation, and  20-30  c.c.  injected.  This  is  sujiposed  to 
strike  the  posterior  tibial  division  of  the  nerve.  The 
needle  is  partly  withdrawn,  directed  more  outward  and 
more  fluid  is  injected.  Then  the  needle  is  entered  at 
the  second  point  and  directed  a  little  inward.  The 
solution  is  injected  at  different  levels  in  order  to  in- 
crease the  chances  of  reaching  the  nerve.  He  does  not 
believe  that  this  solution  or  plain  salt  solution  acts 
merely  mechanically  by  separating  the  nerve  bundles, 
because  this  does  not  explain  the  benefit  derivetl  from 
epidural  injections,  but  l»clieves  the  solution  tliffuses 
al(»n^'  the  nerve  trunk  and  may  reach  even  the  spinal 
ganglion  or  the  cord. 

In  another  paper  on  extradural  injections  in  the  sac- 
ral canal  for  surgical  purposes  the  following  directions 
are  given  for  the  preparation  of  the  solution:  Sodie 
bicarboiuite.  0.1.1.  sodic  chlorid.  0.1,  and  novocain,  0.6 
grams  are  rubbed  up  together  and  dissolved  in  30  e.e. 
of  distilled  water  and  fast  Itrought  to  the  boiling  jioint. 
I'rolongcd  boiling  disintegrates  the  novocain.  The  solu- 
tion is  cooled  and  ')  drops  of  1  to  l.(M>0  adrenalin  solu- 
tion are  added.  For  the  sciatica  injection  a  larger 
amount  of  solution  of  one-half  this  strength  should  he 
made. 

Radiotherapy  in  Sciatica  was  found  to  succeed  in  4 
ca.ses  where  rest,  sjdicylates,  galvanism,  and  other  treat- 

{*)     Dcutuchc  ZollBchr.   f.   Chlr..   ItHl.  p.  252. 
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ment  had  failed,  by  Babinski,  Charpentier  and  Del- 
herin/"'  and  Rose  has  had  a  simihir  experience.  Tlie 
lumbo-saeral  region  of  the  spine  was  exposed  to  the 
./•-rays  and  in  2  cases  also  the  thigh  and  calf.  Improve- 
ment set  in  after  two  or  three  treatments  of  ten  minutes 
each. 

Multiple  Neuritis. 

Alcoholic  Neuritis  in  a  Child  Simulating  Muscular 
Dystrophy.  A  boy,  8  years  old,  observed  by  II.  Eicli- 
horstj  had  been  suffering  for  2  years  with  progressive 
weakness  of  the  muscles  of  the  lower  extremities  and 
back.  There  was  pseudohypertrophy  of  the  muscles, 
and  the  boy  got  up  from  the  floor  in  the  manner  typical 
of  cases  of  muscular  dystrophy.  Pressure  on  the  nerve 
trunks  did  not  reveal  abnormal  tenderness,  and  the 
knee-jerks  were  lively.  It  was  accidentally  discovered 
that  the  boy  secretly  drank  strong  liquors,  and  even 
the  alcohol  from  alcohol  lamps.  He  was  strictly  watched 
and  he  recovered  in  eight  months.  The  case  is  remarkable 
on  account  of  the  increased  reflexes,  absence  of  tender- 
ness and  presence  of  pseudohypertrophy.  It  teaches 
the  lesson  that  one  must  be  very  skeptical  when  hearing 
reports  of  recoveries  from  muscular  dystrophy. 

The  Treatment  of  Multiple  Neuritis.  Robert  Bing  ■'* 
has  written  a  monograph  on  the  pathogenesis,  diagnosis 
and  treatment  of  this  disease.  In  an  ordinary  case,  such 
as  one  of  the  alcoholic  forms  with  both  motor  and  sen- 
sory involvement,  Bing  outlines  the  treatment  as  fol- 
lows: First  of  all  the  patient  must  be  placed  in  the 
correct  position  in  bed.  To  avoid  equinovarus  position 
of  the  feet  the  weight  of  the  bedclothes  must  not  rest 
on  the  feet,  but  a  thin  layer  of  cotton  batting  may  be 
placed  on  the  feet  to  keep  them  warm.  To  keep  the 
feet  as  much  at  right  angles  as  possible  a  support  placed 
against  the  soles  should  be  made.  It  may  be  improvised 
by  wrapping  a  cigar  box  with  wadding.    It  is  generally 

(5)      Revue    Nonrolopfifine,    Apr.    .30,    1011. 

(7)      Correspondenzlil.  f.  Schwclzor  Acrzte,  1910,  No.  30. 

(»)     Med.    Klin.,   1011,   Supplement. 
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rofommf'ndocl  to  koop  tlie  legs  oxtcmlod  at  tlu;  knees  to 
avoid  llrxor  coiitrai-ture,  but  the  author  has  seen  to 
harm  come  from  allowing  a  small  pillow  umler  the 
knees,  as  even  a  slight  flexion  diminishes  the  pain  eon- 
sidcrahly  hy  lessening  the  tension  of  the  nerve  trunks. 
The  legs  may  he  placed  in  moderate  abduction  between 
sand-bags.  To  avoid  overstretching  of  the  extensors  the 
hands  must  not  be  allowed  to  stay  in  the  wrist-drop 
position.  A  well-padded  posterior  splint,  if  tolerated, 
will  prevent  this,  and  will  promote  the  return  of  power 
in  liie  extensors. 

Psychotherapy  is  in  order  from  the  start  as  the  idea 
of  being  paralyzed  frightens  the  patient  greatly,  and 
the  good  prognosis  must  be  thoroughly  explained  and 
reiterated.  The  alcohol  nuist  be  withdrawn  at  once  ex- 
cept in  cases  of  threatened  collapse  from  weakness  of 
the  heart,  or  in  case  of  threatened  delirium  tremens 
when  the  withdrawal  should  be  less  abrupt.  Abundant 
but  non-stinndating  food  should  be  given.  ]ireferal)ly 
a  largely  vegetabh'  and  ndlk  diet  with  abundance  of 
vegetables  and  fruit.  The  patient  should  be  fed  fre- 
(piently,  even  every  hour,  as  large  meals  are  generally 
not  well  tolerated. 

in  the  early  stages  pleasures  to  relieve  the  usually 
severe  j)ain  are  neees.sary.  Pyramidon  in  doses  of  5 
to  8  grains  is  generally  most  .satisfactory  but  a  change 
is  sometimes  neees.sary,  and  one  of  the  following  mixed 
powders  will  usually  be  satisfactory:  (1)  Aeetanclid, 
gr.  3,  phenacetin.  gr.  2,  quinin  valerianate,  gr.  1 ;  (2) 
l)henacetin,  gr.  10,  acetanelid.  gr.  5,  codein.  gr.  2/3; 
(:\)  exalgin,  gr.  2.  caffein  citrate,  gr.  1.  phenacetin.  gr. 
'.i,  antipyrin,  gr.  6;  (4)  aspirin,  gr.  7.  lactophenin.  gr. 
7.  caffein  citrate,  gr.  2. 

In  the  evening  a  combination  of  an  analgesic  and  a 
hypnotic  is  often  desirable  such  as  pyramidon.  gr.  5 
and  veronal,  gr.  7:  or  5  gr.  each  of  lactophenin  and 
trional.  On  account  of  the  intensity  of  the  pain  hyp- 
notics alone  almost  never  succeed.  The  following  mix- 
ture is  often  very  useful: 
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Totass.    bromid    10.0  (Siiss i 

Chloralls   liydiatis    5.0  (gr.   Ixxv) 

(oik'ln    pluisph    0.4  (rf  vi ) 

Antipyrlii    3.0  (gr.   xlv) 

Aqua'  Ment'.i.  pip.  q.s.  ad    150.0  i3V) 

Mlscc  et  signa  :  Tablespoonful   in  tlic  evening. 

The  author  has  never  been  compelled  to  use  hypoder- 
mics of  morphin  in  multiple  neuritis.  In  severe  cases 
he  would  advise  the  new  opium  derivative  pantopon. 

After  the  most  severe  spontaneous  pains  have  passed, 
applications  of  heat  should  be  commenced.  A  hot-air 
apparatus  of  a  kind  wiiich  can  be  placed  on  a  bed  with- 
out disturbing  the  patient  is  very  useful  both  in  reliev- 
ing pain  and  in  furthering  elimination  of  toxic  material 
by  promoting  diaphoresis.  The  sweat  should  not  last 
more  than  ten  or  fifteen  minutes,  and  the  pulse  must  be 
carefully  watched.  At  this  stage  the  analgesic  remedies 
mentioned  may  be  withdrawn  or  given  only  at  night, 
or  they  may  be  replaced  by  aconitin  or  colchicin.  Mas- 
sage should  not  be  given  during  the  acute  stage  and  no 
stimulating  electric  treatment,  but  stable  galvanic  treat- 
ment is  useful,  the  anode  being  placed  over  a  tender 
area  and  a  weak  current — 3  to  5  milliamperes — used 
The  current  should  be  closed  and  opened  very  gradually. 
Analgesic  liniments  applied  without  rubbing  may  be 
useful  and  on  skin  areas,  the  seat  of  marked  paresthes- 
ias, pieces  of  flannel  saturated  with  the  following  solu- 
tion may  be  applied :  menthol,  1  part ;  guaiacol,  1  part ; 
alcohol,  20  parts. 

"When  the  pains  have  subsided  and  the  motor  s^Tup- 
toms  no  longer  progress,  the  reparative  processes  must 
be  energetically  aided.  The  patient  may  be  helped  to 
sit  up  but  every  overexertion  must  be  avoided.  p]lectric 
stimulation  of  the  muscle  by  means  of  galvanic  inter- 
ruptions should  be  used.  That  pole  should  be  used  on 
the  muscles  which  produces  the  best  contractions.  As 
a  rule  this  is  the  positive  pole,  because  reaction  of  de- 
generation generally  exists.  Faradic  treatment  is  gen- 
erally useless  since  the  paralyzed  muscles  do  not  react 
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to  it.  On  the  other  hand  the  use  of  the  faradie  liriish 
on  ane.stlietic  skin  may  be  useful.  ^likl  inas.satre  and 
passive  movements  are  useful.  Strychnia  is  of  value 
as  it  increases  the  reflex  irritahility  of  the  anterior  horn 
cells.  During  convalescence  a  course  at  some  watering 
place  may  be  of  value. 

N'i;i!t(»FIHH(».M.\T(>SIS. 

Neurofibromatosis  (Recklinghausen's  Disease)  with 
the  Clinical  Picture  of  Amyotrophic  Lateral  Sclerosis. 
A  case  is  rcpurtcil  hy  IV-ustiucus '•'  wiio  lias  l'«jwiul  only 
one  similar  case  in  the  literature,  namely  that  of  Zinna. 
al.so  recorded  by  Adrian.'  l'eu.s(|ucns'  patient  was  a 
boy,  17  years  old,  who  develoix'd  weakness  of  tlie  rit;lit 
arm  at  1'),  a  year  later  also  weakness  of  the  rifjht  leg. 
When  examined  in  September,  l!Kt8,  there  were  cherry- 
si/ed  tumors  of  the  skin  of  the  abdomen,  chest  and 
forehead.  The  patellar  and  })lantar  reflexes  were  pre.s 
ent,  the  abdominal  and  Achilles  reflexes  absent.  The 
ripht  arm  and  leg  were  paretic.  There  was  no  sensory 
disturbance.  The  ripht  extremities  gradually  became 
weaker  and  more  atrophic,  and  slight  atrophy  and  weak- 
ness also  a[)p<'ared  on  the  left  side.  The  paretic  muscles 
gave  a  {partial  reaction  of  degeneration.  Toward  the 
end,  bilateral  patellar  clonus  and  the  l'»abinski  sign  ap- 
peared, together  with  slight  left-sided  ptosis  and  im- 
paired vision  in  the  left  eye,  but  there  were  no  fundus 
changes. 

At  the  neerop.sy  tumors  were  found  surrounding  the 
left  optic  nerv«',  at  the  foramen  rotundum,  and  in  both 
internal  auditory  meati.  the  latter  firmly  adherent  to  the 
auditory  nei*\es.  Th<'r("  was  also  tumor-like  thickening 
of  the  right  motor  oculi  an<l  trigeminal  nerves,  the  left 
facial  and  right  hypoglossal  nerves.  On  the  left  side  a 
eherry-si/.ed  tumor  in  the  eerebello-pontine  angle  was 
continuous  with  that  mentioned  at  the  auditory  meatus. 
There  were  numerous  snudl  tumors  of  the  roots  of  the 
spinal  cord  as  well  as  of  the  cauda  erjuina  and  of  the 
sciatic,  peroneal,  anterior  tibial  and  cervical  nerves.    All 

«ft)      I>«>n»!«rh«-  7,<»Hnohr.  f.  Norvonhcllk..  Vol.  40.  p.  56. 
(1)      Itclir.   tiir   kiln.   Cbir,   lOOl.   Vol.   31. 
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Amvotonia  congenita.     Showing    atonic    weakness    in    muscles. 
Griffith   and   Spiller.      (Page    185.) 


IM.A'II-:    X[. 

Amyotonia  congenita.  Section  of  calf  muscle  showing  cellu- 
lar infiltration  and  increase  in  sarcolemma  nuclei. — Griffith  and 
Spiller.      (Page  1S5.) 
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of  these  tumors  as  well  as  those  of  the  skin  were  gen- 
uine neurofibroinata.  As  the  symptoms  in  the  case  had 
led  to  the  clinical  diagnosis  of  amyotrophic  lateral  scle- 
rosis the  lesson  here  taught  is  that  when  cutaneous 
neurofibromata  are  found  in  a  patient  presenting  the 
symptoms  of  this  disease  the  possibility  of  central  neu- 
rofibromatosis must  be  borne  in  mind. 

DI-SEASES  OF  THE  MUSCLES. 
Amyotonia  Congenita. 

This  disease,  first  described  by  Oppenheim  and  named 
by  him  "myatonia  congenita"  was  fully  considered  in 
the  Practical  Medicine  Series,  1910,  Vol.  X,  p.  179 : 
Now  a  new  case  with  necropsy  is  reported  by  Griffith 
and  Spiller.2  It  may  be  recalled  that  the  first  necropsy 
report  ever  published  was  by  Spiller  in  1905.  The  num- 
ber of  reported  cases  is  now  60,  with  6  necropsies.  The 
case  of  Griffith  and  Spiller  is  that  of  a  boy  who  was  15 
months  old  when  first  observed  in  December,  1909.  The 
parents  were  drunkards.  The  boy  had  general  flaccid 
parab'sis  from  birth,  and  never  learned  to  use  his  legs 
or  handle  objects.  His  limp  appearance  may  be  judged 
from  Plate  X.  He  could  not  even  sit  up  or  hold  his 
head  erect.  Only  very  slight  movements  of  the  arms 
and  legs  were  possible,  and  the  chest  expansion  was 
diminished.  There  was  no  evidence  of  rickets  and  no 
wasting  of  the  limbs,  but  the  knee-jerks  were  absent, 
the  joints  hypermobile,  and  the  muscles  failed  to  re- 
spond to  either  faradic  or  galvanic  currents.  He  grad- 
ually gained  strength  to  the  extent  of  holding  the  head 
erect  but  his  general  health  was  poor  and  he  died  of 
pneumonia  at  the  age  of  two  years. 

At  the  necropsy  the  subcutaneous  fat  was  found  to 
be  markedly  increased  while  the  muscles  were  atrophic, 
pale,  and  soft.  Thus,  in  the  forearm,  there  was  merely 
a  layer  of  muscle  one-eighth  of  an  inch  thick  around 
the  bone,  but  the  size  of  the  forearm  was  about  normal 
on  account  of  the  large  amount  of  fat.     The  anatomic 

(2)     Amer.  Jour.  >Ied.  Sciences,  August,  1911. 
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diagnosis  was:  atropliy  ol"  tin-  inuseles.  with  geueral 
fatty  infiltration;  bronchopneumonia;  cloudy  swelling 
and  congestion  ol"  the  kitlneys;  slight  cloudy  swelling 
of  the  liver. 

Histologic  examination  of  muscle  from  the  forearm 
showed  grwit  atrophy  of  muscle  fibers,  much  more 
marked  in  certain  bundles  than  in  others.  The  atro- 
phied libers  retained  their  transverst^'  striation,  and 
showed  an  excessive  number  of  sarcolemma  nuclei. 
Fatty  degeneration  was  demonstrable  in  some  muscle 
fil)er8.  In  muscle  from  the  back  the  atrophy  was  less 
intense.  In  the  calf  muscle  the  changes  w<'re  very  in- 
tense, with  great  increasi'  in  fibrous  tissue  and  in  sarco- 
lemma nuclei  I  IMate  XI  |.  The  intramu.scular  nerve 
fibers  were  nuieh  degenerated.  The  muscle  sj)in(lles  ap- 
peared to  be  normal.  The  brain  was  unusually  large, 
being  of  adult  size.  It  weighetl  1,542  grams  after  it 
had  been  one  week  in  fonnalin.  The  cord  was  relatively 
rather  small,  the  anterior  roots  small,  the  posterior  ones 
of  good  size.  Several  of  the  anterior  roots  examined 
showed  degeneration,  as  did  also  the  posterior  tibial 
nerve. 

This  ease  emphasiz<'S  the  resemblance  of  the  nniscle 
changes  in  this  disease  to  those  of  muscular  dystrophy 
and  the  Werdnig-IlofTmann  type  of  nniseular  atrophy. 
The  whole  literature  is  thoroughly  reviewed  by  Cas- 
sirer  in  the  new  JIaiuIhuch  drr  Scurolofjic,  edited  by 
licwandowsky  and  also  by  Oriflith.^ 

MUSCUL.VR  IIe.vdachk. 

Muscular  Headache;  Its  Nature  and  Treatment. 
This  is  tlie  title  of  an  elaborate  and  systematic  study 
l)y  A.  Miiller.^  who  connnences  by  referring  to  the  de- 
scriptions of  "indurative"  headaches  by  Edinger  in 
inOl  and  by  Auerbach  in  1003.  and  to  the  earlier  work 
of  Ilenschen  and  other  Swedish  authors.  [In  a  book 
published  in  ISSl  Ilenschen'  expressed  the  view,  based 
on  140  minutely  tabulated  eases,  that   migraine  is  not 

(.1)     Trans.  AmfT.  IVd.  Soc.  1010. 

(4>      DeiilMcho   /cltHchr.   f.    .Nrrvi>nhp|lk.,    lf>10.    Vol.   •10,   p.    235. 

(5)      Studlcr  Ofvcr  llufvudcta  Neuralgior.  I'pMln,  ISbt. 
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a  clinical  entity  Imt  is  a  form  of  neuralgia  of  branches 
of  the  trigeminal  and  occipital  nerves,  brought  about 
by  an  intlannnation  of  rheumatic  nature,  and  that  mas- 
sage is  the  best  treatment. — Ed.] 

.Miiller  does  not  approve  of  the  term  "indurative" 
headaclie  {Schwiclcnkopfschmcrz),  as  it  suggests  infil- 
tration or  other  new  formation  of  tissue,  while  he  looks 
upon  the  apparent  "induration"  as  evidence  of  mus- 
cular contraction,  "hypertonus. "  lie  gives  three  rea- 
sons why  Auerbach  and  other  previous  observers  were 
misled  to  mistake  the  contracted  muscle  portions  for 
intlammatory  "infiltrations:"  1.  They  used  improper 
or  no  lubrication  of  the  skin  in  their  examinations;  2, 
they  examined  their  patients  in  the  sitting  position, 
while  complete  relaxation  can  be  obtained  only  when  the 
patient  lies  down;  3,  they  were  not  systematic  in  their 
examination.  The  hypertonus  originates  in  minute,  ex- 
tremely hard  and  extremely  tender  nodules  located  at 
the  bony  insertions  of  the  muscles.  They  cannot  be  felt 
until  the  muscle  is  thoroughly  relaxed,  and  have  never 
previously  been  described,  as  the  nodules  and  infiltra- 
tions of  other  authors  are  merely  the  secondarily  con- 
tracted muscle  portions.  The  underlying  condition  is 
of  "rheumatic"  nature  and  consists  of  "latent  chronic 
arthritis"  of  the  cervical  spine  and  the  sternoclavicular 
and  sternocostal  joints.  There  is,  however,  no  relation- 
ship between  the  degree  of  the  joint  disease  and  that 
of  the  muscular  hypertonus.  The  essential  cause  of  the 
joint  disease  is  unknown,  "constitutional,"  but  the 
muscular  contractions  and  resulting  headaches  are 
brought  on  by  such  exciting  causes  as  physical  or  men- 
tal fatigue,  excitement,  indulgence  in  alcohol,  changes 
in  temperature  and  other  atmospheric  conditions. 

The  hypertonus  never  attacks  one  muscle  only,  but 
also  its  synergists  and  antagonists,  and  the  correspond- 
ing muscle  on  the  other  side  of  the  body  with  its  syn- 
ergists and  antagonists.  For  this  reason  the  whole  mus- 
culature of  the  neck  and  occiput  is  always  involved,  the 
hypertonus  arising  as  a  result  of  irritation  from  three 
principal  points:  1.  The  insertions  of  the  musculi  ilio- 
costales  cervicis  in  the  angles  of  the  ribs  from  the  third 
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to  the  seventh  inclusive.  2.  The  artieulation*;  of  the 
cervical  vertebra*.  3.  The  sternoclavicular  and  the  first 
sternoiostal  joints.  The  contractiou.s  resulting  from 
this  hypurtonus  in  the  neck  and  occiput  causes  a  short- 
t-ning  of  tiic  neck,  and  lordosis.  The  lonlosis  in  turn 
causrs  stasis  in  the  internal  jugular  vein  resulting  in 
hyi)ereniia  of  the  sealp.  The  shortening  of  the  neck 
further  results  in  a  displacement  of  the  larynx  toward 
the  thorax.  For  this  reason  the  thyroid  becomes  wholly 
or  partly  displaeed  into  the  thorax  with  resulting  dis- 
turbance of  its  circulation  and  of  the  discluirge  of  its 
secretion.  Fuitheriiiore.  the  displacement  results  in  a 
loss  of  the  re^'ulation  by  the  omohyoid  musch-s  of  the 
How  through  the  internal  jugular  veins.  The  headache 
is  partly  the  mu.scular  pain  itself  located  in  the  head 
and  partly  the  result  of  the  congestion  of  the  scalp. 
The  latter  together  with  the  functional  disturbance  of 
the  thyroid  are  the  causes  of  the  cerebral  sym])toiiis 
which  aecomi»any  the  headache,  notably  the  neuras- 
thenic symptoms. 

Midler  considers  the  .scope  of  this  form  of  headache 
to  be  very  large:  "  Hvery  headache  wliich  is  not  caused 
by  organic  disease  of  the  brain,  meninges,  skull,  cervical 
vertebra',  eyes,  nose,  ears  or  teeth  is  mu.scular  and  de- 
pends on  disease  of  the  nmsculature  of  the  head  and 
neck.  The  headache  following  injuries  to  the  head,  and 
migraine  are  also  muscular."  According  to  him  the 
oidy  rational  tri'atment  is  methodical  massiige  of  the 
diseased  region  for  many  weeks. 

The  same  subject  is  (iiscus.s('d  at  length  in  a  <'ritical 
review  by  Rose"  of  Paris  who  agrees  with  Miiller  in 
adopting  the  term  "muscular"  headache  in  preference 
to  "indurative"  headache.  While  on  the  whole  nnich 
impressed  by  the  theories  of  Miiller  and  the  Swedish 
aulliors  who  |)receded  him.  Rose  as  a  neurologi.st  nat- 
urally hi'sitates  in  including  nngraine  in  this  group. 
Thus  he  cannot  accept  Miiller 's  explanation  that  the 
scintillating  scotomata  so  frequent  in  migraine  may  be 
explained  by  pressure  of  the  affected  superior  oblique 
muscles  on  the  eyeball,  and  the  occasionally  observed 

(6)     Scmalne  M<?4,  Mar.  20,  1011. 
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heinianopia   and   paralysis  hy   circulatory  disturbances 
produced  iu  the  mauner  explained  by  ^liiller. 

Myasthenia  Gravis, 

A  Case  With  Necropsy  is  reported  by  Roiissy  and 
Rossi."  The  patient  was  a  girl  10  years  old  in  the  serv- 
ice of  Pierre  jNIarie.  The  onset  was  about  nine  months 
before  death,  with  weakness  of  the  extremities,  every 
exertion  causing  undue  fatigue.  Later,  a  tendency  to 
drooping  of  the  eyelids  toward  evening  appeared.  Dif- 
ficulty in  mastication  and  deglutition  also  existed  in 
typical  manner,  the  patient  having  to  rest  several  times 
during  a  meal.  The  pupils  reacted  normally,  but  after 
throwing  light  into  the  pupils  ten  or  fifteen  times  the 
contractions  of  the  iris  grew  weak  and  finally  became 
almost  imperceptible.  As  could  be  expected  the  muscles 
gave  the  so-called  myasthenic  electric  reaction,  that  is, 
after  a  short  faradization  the  muscles  no  longer  con- 
tracted until  given  a  brief  rest.  The  patient  died  of 
broncho-pneumonia.  During  the  last  two  weeks  it  had 
been  necessary  to  feed  her  through  a  tube. 

At  the  necropsy  no  gross  changes  of  importance  were 
noted  aside  from  the  broncho-pneumonia.  The  thymus 
weighed  5  grams;  the  adrenals  together,  11  grams;  the 
thyroid,  15  grams.  On  histologic  examination  the  thy- 
mus showed  intense  congestion  and  lymphoid  hyper- 
plasia. The  norm.al  follicular  arrangement  and  the 
ITassel  corpuscles  were  absent.  The  thyroid  showed 
some  interstitial  infiltration  of  lymphocytes.  The  ad- 
renals and  hypophysis  showed  no  important  change. 
The  central  nervous  system  was  normal  aside  from  slight 
dilatation  and  ependymal  proliferation  in  the  aqueduct 
of  Sylvius.  The  striated  muscles  showed  the  usual 
round-celled  infiltration  which  has  now  become  recog- 
nized as  a  constant  and  characteristic  feature  of  the 
disease.  The  degree  of  infiltration  varied  greatly 
in  different  muscles  and  in  different  portions  of  the 
same  muscle.  The  heart  muscle  was  not  involved. 
The  round  cells  were  of  the  type  of  small  lymphocytes 

(7)     Revue  Neurologique,  Feb.  15,  1911. 
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as  in  all  other  cases  reported.  There  were  also  par- 
t'lichymatoiis  c'iianj;es  in  the  muscles  in  the  form  of 
^'nimilar  and  fatty  defjeneration,  loss  of  transverse 
strialion  and  atrophy  of  iihers.  [In  spite  of  all  that 
has  ht'en  written  on  the  relation  of  this  disease  to  the 
parathyroids   tliese   organs   were   not    examined. — Ed.  J 

Family  Periodic  Paralysis. 

M.  L.  Gatti  *  adds  one  case  to  the  few  dozen  reported 
of  this  strange  familial  affection  whi<'h  seems  to  pre- 
dominate among  the  dews  of  Eastern  Europe.  The  pa- 
tient had  his  first  attack  at  the  age  of  lO  years,  then 
for  a  time  one  attack  each  month  and  later  one  or  two 
a  week.  The  attacks  came  on  when  the  patient  had 
heen  lying  down  or  sitting  for  some  time,  and  com- 
menced with  palpitation  and  a  general  feeling  of  weak- 
ness. This  was  followed  by  paralysis  of  the  extremities 
which  began  in  the  proximal  portions  and  generally  af- 
fected the  legs  before  the  arms.  The  trunk  muscles  also 
were  involved  but  not  those  innervated  by  the  cranial 
nerves,  except  that  on  rare  occasions  the  patient  had 
dilliculty  in  opening  the  mouth.  The  sphincters  were 
not  involved  but  the  heart  nui.sde  appeared  to  be  weak 
during  the  attack  as  symptoms  of  a<'Ute  dilatation  oc- 
curred. The  tendon  reflexes  were  diminished  or  lost 
during  the  attack  and  the  same  was  true  of  the  galvanic, 
faradic:  and  mechanical  irritability  of  the  nerves  and 
nniscles.  Sensation  and  the  punillary  reflexes  were  not 
involved.  The  patient  usually  perspired  freely.  The 
duration  varied  from  fifteen  nnnutes  to  two  days.  The 
return  of  motility  in  the  mu.scles  was  in  an  order  reverse 
to  that  of  the  onset.  In  the  intervals  the  patient  was 
entirely  well.  The  patient's  father,  grandfather,  great- 
grandfather, three  uncles  and  one  aunt  suffered  from 
tlu!  same  disease. 

As  the  author  well  puts  it,  this  disease  presents  for 
our  .solution  the  double  problem  of  its  site  and  its  cause. 
As  may  be  expected,  that  popular  shiblKileth,  auto-intox- 
ication, is  brought  up.     Myotonia  congenita   has  been 

(H)     c;az.  den  Ilrtp..  Aug.  8.  1011. 
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(lefinod  as  the  opposite  of  the  equally  inexplicable 
Thoinsen's  disease,  but  Gatti  justly  claims  this  position 
for  myasthenia  f,n-avis.  As  to  site,  the  author  favors 
the  nuisi'ular  system,  and  plaees  the  disease  in  the  f^roup 
of  hereditary  myopatiiies.  |A  relatively  large  number 
of  cases  has  been  reported  in  America,  c.  g.,  by  Burr, 
Putnam,  Knapp. — Ed.] 

^kllSCELLANEOUS. 

Osteo-Arthritis  of  the  Spine  as  a  Cause  of  Compres- 
sion of  the  Spinal  Cord  and  its  Roots  is  the  title  of  a 
paper  by  Pearce  Bailey  and  Louis  Casamajor."  Five 
cases  are  reported,  all  of  which  presented  symptoms  of 
compression. 

These  authors  do  not  recognize  the  distinctions  be- 
tween the  various  forms  of  arthritis  of  the  spine  as  made 
by  others  but  believe  "that  the  pathology  of  osteo-ar- 
thritis  is  still  too  obscure  to  permit  sharp  clinical  di- 
^'isions  and  feel  that  the  study  of  the  subject  can  be 
better  advanced  by  leaving  the  doors  wide  open.  A 
disease  which  most  conunonly  originates  without  known 
cause  or  which  may  be  the  result  of  gonorrhoea,  syph- 
ilis or  of  other  infectious  diseases  or  trauma,  one  whose 
lesions  may  involve  a  small  part  of  a  single  vertebra  or 
the  whole  spinal  column,  is  hardly  one  ta  submit  grace- 
fully to  clinical  restrictions." 

Treatment.  The  authors  admit  that  the  results  are 
not  dazzling  but  mention  as  useful  local  measures  coun- 
ter-irritation, immobilization  and  the  relief  of  pressure. 
"Counter-irritation  may  be  in  the  form  of  deep  mas- 
sage of  the  spine  and  the  actual  cautery;  hot-air  baths 
have  been  of  little  use  in  our  hands.  Immobilization, 
by  means  of  a  plaster  jacket,  seems  particularly  useful 
in  subacute  cases  or  when  there  is  marked  deformity. 
The  operative  indications  are  too  infrequent  to  permit 
any  general  rules,  except  that  operation  for  the  relief 
of  pres.sure  on  the  cord  in  this  disease  is  not  contra-in- 
dicated, and  may  result  in  great  benefit." 

(9)     Jour.   Nerv.  and  Ment.  Disease,  October,  1011, 
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"Rhizomelic  Spondylitis  is  a  Clinical  Entity"  is  the 
thesis  dt'ft'iult'd  by  Nicolas  EldarotT  i  in  a  U'ligthy  ar- 
ticle contaiuing  a  report  of  IG  clinical  cases  and  4  ne- 
cropsies. Fourteen  of  the  eases  were  typical  of  the 
di.sease  described  hy  Marie  and  called  spondylosr  rhiz- 
oimliquc.  On  the  basis  of  these  14  eases  and  the 
literature  the  author  attempts  to  formulate  the  symp- 
tomatology of  the  affection  as  follows: 

1.  The  male  sex  is  almost  e.xclusively  aflfeeted,  only 
1  of  his  cases  and  1  in  the  literature  being  in  women. 

2.  The  onset  is  usually  l)ctwccn  the  ages  of  20  and 
40  years. 

3.  The  duration  is  10  years  or  more 

4.  The  occupations  of  the  patients  were  very  varied. 

5.  The  general  health  is  good. 

G.  The  essential  features  are  the  pains  and  immo- 
bility of  the  spinal  column,  hip-  and  shoulder-joints. 
The  reciprocal  relation  l)etween  these  symptoms  consti- 
tutes the  clinical  jncture  of  the  disease. 

7.  The  onset  nuiy  l)e  acute  or  sul)aeute,  or  more 
frequently  clironic.  In  the  acute  form  the  disease  be- 
gins immediately  or  a  year  or  more  after  the  opera- 
tion of  the  no.xious  agent  (see  etiology  below)  by  acute 
pain  in  the  whole  spinal  column  or  only  in  a  certain 
l)ortion,  most  frequently  the  lumbo-sacral,  with  radia- 
tion of  the  pain  to  the  hip-joints.  More  rarely  the  pain 
♦•onunences  in  the  neck,  pelvis  or  knees.  TIhtc  is  no 
swelling,  redness  of  the  skin,  or  fever.  The  pain  is 
aggravated  by  motion,  and  after  a  few  weeks  or  inonths 
it  disap])ears,  leaving  the  alTected  region  immol)ili/.ed. 
In  the  subacute  form  the  on.set  is  similar  but  the  pain 
less  severe. 

In  the  chronic  forms  the  onset  is  extremely  insidious 
over  a  course  of  several  years.  Only  slight  jiain  in  the 
regions  mentioned  is  noticed  and  simultaneously  limita- 
tion of  motion  progresses  until  complete  ankylosis  is 
established.     In  very  rare  cases  there  is  no  pain  at  all. 

8.  The  onset  of  the  ankylosing  process  pr()bal)ly  coin- 
cides with  the  appearance  of  the  first  pain,  the  latter 
being  a  symptom  of  the  former. 

(1)     Nouv.  Icon,  dc  la  8alp..  Vol.  24,  p.  121. 


Ithizomelic  spomlylili!' 

sis    of   spine. — Eldaroff. 


PI. ATI-:   XII. 
Showing  attitude  of  patient  witli  ankylo- 
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PLATE  XIII. 
Rhizomellc   spondylitis. 

A.  I^iteral   view  of  ankylosed  vertebnp. 
a.      Ossified  costoverteliral  ligaments. 

B.  Fused  spinous   prn.esses  — Kldaroff.      (Page    192.) 
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9.  The  principal  seat  of  the  afTection  is  the  vertebral 
column  and  the  "roots  of  the  extremities."  The  ossify- 
ing process  may  extend  from  below  upward  or  vice 
versa. 

10.  After  the  initial  pain  there  may  be  occasional 
recurrences  of  pain  but  tlie  principal  symptom  lias  be- 
come the  immobility  of  the  spinal  column  which  may  in- 
volve the  entire  length  (8  of  the  1-4  cases),  or  only  the 
dorso-lumbar  region   (6  cases). 

11.  There  is  a  kyphosis  of  the  dorsal  or  dorsal  and 
lower  cervical  regions,  usually  with  a  large  radius.  Plate 
XII. 

12.  The  normal  lumbar  lordosis  was  flattened  out 
in  all  of  the  14  cases. 

13.  In  all  of  the  cases  the  chest  was  sunken,  fiat  and 
immobile  during  respiration  which  is  of  the  abdominal 
type. 

14.  The  abdomen  is  divided  by  a  horizontal  fold 
3  cm.  above  the  umbilicus  into  2  portions,  the  upper 
being  fiat,  the  lower  projecting  forward. 

15.  The  hips  and  shoulders  were  more  or  less  in- 
volved in  all  of  the  cases,  there  being  either  slight 
limitation  of  motion  with  joint  crepitus  or  complete 
ankylosis. 

16.  The  attitude  of  the  patient  depends  on  the  degree 
and  localization  of  the  ankylosis  or  pain.  The  ankylosed 
portions  are  fused  into  one  bony  mass  which  is  more 
easily  broken  than  bent. 

17.  Aside  from  the  vertebral,  hip-  and  shoulder- 
joints  all  of  the  joints  were  uninvolved  except  the  el- 
bow in  one  case  and  the  knees  in  one  case,  the  motions 
of  which  were  slightly  limited. 

18.  A  crackling  noise  is  nearly  always  present  in 
the  affected  joints  as  long  as  there  is  any  possibility  of 
motion. 

19.  A  characteristic  feature  is  the  nearly  absolute 
absence  of  bony  deposits  and  deformities  of  the  bones 
(aside  from  the  kyphosis  as  described). 

20.  The  pain  which  is  as  characteristic  of  the  dis- 
ease as  the  ankylosis  is  most  intense  in  the  regions  of 
the  spine  not  yet  completely  ossified.  The  pain  is  not 
spontaneous  but  is  brought  on  by  motion. 
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21.  There  is  no  tenderness  on  pressure  of  the  spine. 

22.  In  one  of  the  14  cases  talics  also  exi.sted.  In 
the  otliers  there  was  no  evidence  of  lesions  of  the  nerv- 
ous system. 

23.  In  nearly  all  the  eases  there  was  slifjht  atroj^hy 
and  Kigidity  of  the  inu.scles  in  the  region  of  tlie  shoulder 
and  pelvis;  sometimes  also  a  wasted  condition  of  the 
entire  upper  or  lowef  extremities.  Reaction  of  de- 
generation was  not  observed. 

I'alholofjic  Anatomy.  Osteoporosis  of  the  vertehrtE, 
hony  ankylosis  of  the  small  vertebral  joints,  and  ossifica- 
tion of  the  ligaments  of  the  spine  are  tliree  main 
features.  The  most  characteristic  one  is  the  com])lete 
fusion  of  the  affected  vertebra*  as  is  illustrated  in 
Plate  XIII,  from  one  of  the  author's  eases.  The  ossifica- 
tion also  involves  the  ligaments  which  connect  the  ver- 
tebnp  and  the  heads  of  the  ribs  as  well  as  the  supra- 
spinous ligaments.  Microscopic  examination  shows  that 
the  ligaments  are  not  merely  calcified  but  that  they 
are  really  converted  into  true  bone  with  Haversian 
canals.  The  spinal  canal  and  the  intervertebral  foram- 
ina are  of  normal  calibre.  The  intervertebral  cartilag- 
inous discs  are  largely  converted  into  bone. 

Diffcrcntinl  Diagnosis.  The  chronic  ankylosis  of  the 
spine  described  by  Bechterew  which  Eldaroff  considers 
identical  with  Marie's  "heredo-traumatie  kyphosis"  in- 
volves the  si)ine  only,  and  is  a.ssociated  with  a  sliarp 
ky|)lu)sis  and  numerous  nervous  symptoms  such  a.s 
paresthesias,  pains,  and  slight  atrophy  of  the  muscles. 
Thes<'  nervous  symptoms  are  ascribed  to  chronic  inflam- 
mation of  the  meninges  and  compression  of  the  roots. 
The  author  believes  that  some  cases  of  liechterew's  dis- 
ea.se  may  possibly  prop(>rly  belong  to  the  so-called  hyper- 
trophic pachymeningiti.s.  The  articular  surfaces  of  the 
small  vertebral  joints  are  rarely  deformed  while  they  are 
ossified  in  rhi/omt-lie  spondylitis. 

Spondylitis  d<*formans  or  arthritis  deformans  of 
the  spine  causes  marked  deformities  and  the  joints 
of  the  hands  and  feet  are  also  involved.  The  in- 
tervertebral foramina  are  deformed.  Chronic  ankylos- 
ing rheumatism  is  characterized  by  the  formation  of  a 
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lar«;o  immlior  of  osteophytes  and  nearly  all  of  the  small 
joints  are  involved.  There  is  marked  narrowing  of  the 
intervertebral  foramina  and  the  intervertel)ral  cartilages 
are  ossified  while  the  li}2:anients  are  normal. 

Treatment.  Sueh  drujj:s  as  salicylates,  salol,  potassium 
iodid  and  tonics  containing  arsenic  and  iron  are  recom- 
mended. Vesication,  applications  of  iodin,  the  actual 
cautery,  massage,  electricity,  and  hydrotherapy  are  all 
useful. 

Pellagra:  The  Changes  in  the  Nervous  System.  This 
subject  is  discussed  by  Paul  V.  Anderson  and  William 
G.  Spiller^  who  report  2  cases  with  histologic  examina- 
tion of  the  nervous  systems.  Both  of  the  patients  were 
inmates  of  the  Western  North  Carolina  Hospital  for 
the  Insane.  The  first  patient  was  a  woman,  22  years  old, 
who  four  years  previously  had  gastric  disturbance  dur- 
ing the  spring  and  summer.  The  following  spring  the 
gastric  symptoms  returned,  when  she  had  persistent 
diarrhea  with  several  watery  stools  a  day.  Later 
erythema  of  the  hands,  wrists  and  neck  appeared  and 
the  palms  became  rough.  The  mouth  and  tongue  were 
sore  and  there  was  profuse  salivation.  She  improved  in 
the  fall  hut  all  of  the  symptoms  mentioned  reappeared 
in  more  severe  form  in  the  spring.  In  the  fourth  year 
of  the  disease  she  became  disturbed  mentally  and  she 
was  restless,  apprehensive,  had  hallucinations  of  sight 
and  at  one  time  threatened  suicide. 

She  was  admitted  to  the  hospital  in  February,  1910. 
Salivation  was  profuse,  the  mouth  was  sore  and  she 
complained  of  severe  pain  in  the  knees  and  ankles. 
Appetite  and  thirst  were  excessive.  There  was  a  red- 
dish-brown discoloration  of  the  dorsal  aspect  of  the 
hands  and  of  the  neck.  The  knee-jerks  were  exaggerated 
and  the  abdominal  reflexes  were  absent,  but  the  Ba- 
binski  sign  and  ankle-clonus  were  not  obtained.  There 
was  marked  inco-ordination  in  the  upper  and  lower 
extremities.  The  diarrhea  increased  and  she  developed 
marked  muscular  twitchings  of  the  whole  body.  There 
were  harsh  breath  sounds  at  the  left  apex,  and  six 
weeks  before  her  death  tubercle  bacilli  were  found  in 
the  sputum. 

(2)     Amer.  Jour.  Med.  Sciences,  January,  1911. 
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On  examination  of  the  nervous  system  the  chief  find- 
ing was  a  marked  degenerative  alteration  of  the  cells  of 
the  anterior  horns  of  the  cord,  the  cells  of  the  columns 
of  Clarke  and  of  the  large  motor  cells  in  the  paracentral 
loliules.  The  cell  bodies  were  swollen,  the  nuclei  dis- 
placed to  the  periphery,  and  the  cell  body  showed 
marked  chromatolysis  or  disintegration  of  the  normal 
Nissl  bodies.  There  was  also  diffuse  degeneration  in 
the  posterior  and  anterolateral  columns  of  the  cord. 
(See  Plate  XIV.) 

The  second  patient  was  admitted  to  the  asylum  in 
1888  at  the  age  of  40.  For  ten  years  lie  had  been  some- 
what demented.  In  April,  1!>04,  a  note  was  made  that 
lu'  had  an  ec/ema-like  eruption  on  his  hands.  His  jthys- 
ical  health  gradually  failed.  In  September,  190U,  the 
<l()i'sjil  aspects  of  the  hands  looked  iis  if  they  had  been 
badly  sun-burned.  He  had  diarrhea,  the  gait  wa« 
staggering  and  the  tendon  retlexes  increased.  No  doubt 
was  felt  as  to  the  diagnosis  of  pellagra.  In  this  ease 
only  a  portion  of  the  sj)inal  cord  was  obtained  for  exam- 
ination, and  li(>re  also  changes  in  the  cells  of  the  anterior 
horns  and  the  columns  of  Clarke,  similar  to  those  in 
the  first  ca.se,  were  found.  There  was  also  degeneration 
here  and  there  both  in  the  motor  and  sensory  tracts. 

As  to  the  interpretation  of  the  changes  Spiller  says: 
"I  must  conclude,  so  far  as  a  study  of  these  two  eases 
permits,  that  pellagra  docs  not  always  produce,  if  in- 
deed it  ever  do«'S  produce,  a  truly  systemic  disease  of 
the  central  nervous  system;  but  that  the  degeneration 
is  causi^l  by  some  toxic  or  infectious  substance  affeetiiig 
all  i)arts  of  the  cerebrospinal  axis,  prodiu-ing  cellular 
degeneration  and  dilTuse  degeneration  of  ner\e  libers  in 
the  posterior  and  antero-latcral  columns.  It  is  not  dif- 
ficult to  explain  the  mental  symptoms  when  cortical  de- 
generation is  so  intense  as  may  occur  in  pellagra,  and 
as  is  seen  in  the  brain  I  have  studied  ;  and  the  in.sanity 
of  this  disease  seems  to  be  of  a  toxic  or  infectious  char- 
acter." 

I A  perusal  of  the  various  reports  on  the  nervous 
symj)toms  and  pathologic  findings  in  cases  of  pellagra 
shows  that  the  former  are  very  variable  and  would  lead 
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to  a  suspicion  of  very  extensive  degenerations.  How- 
ever, in  spite  of  great  motor  weakness,  changes  in  tlie 
reflexes  and  ineo-ordination  it  is  rare  to  find  definite 
cord  degeneration  while  marked  cell  changes  like  those 
described  by  Spiller  are  common.  One  of  us  (P.  B.) 
examined  a  number  of  cases  of  pellagra  at  the  Peoria 
(111.)  State  Hospital  and  made  a  report  which  was  in- 
corporated in  a  paper  by  the  late  Dr.  Hyde.'*   To  quote : 

"Fourteen  men  and  11  women  were  examined.  Four 
men  and  8  women  presented  sufficiently  marked  increase 
of  the  tendon  reflexes  to  suggest  the  probability  of  some 
degree  of  degeneration  of  the  pyramidal  tracts.  One 
of  these  men  and  4  of  the  women  had  a  more  or  less 
constant  Babinski  sign.  One  woman  and  one  man  pre- 
sented signs  of  degeneration  of  the  posterior  columns 
alone,  as  most  of  the  tendon  reflexes  were  lost ;  others 
were  greatly  reduced;  the  woman  also  was  extremely 
ataxic.  One  woman  probably  had  a  combined  degenera- 
tion of  the  pyramidal  and  posterior  tracts,  as  there  was 
loss  of  tendon  reflexes,  with  an  inconstant  Babinski 
sign  on  one  side.  No  instance  of  local  or  multiple 
neuritis  was  observed.  We  could  find  no  reason  to  be- 
lieve that  any  of  the  cases  with  changes  in  the  reflexes 
were  instances  of  combined  pellagra  and  tabes,  spinal 
syphilis,  multiple  sclerosis,  or  other  independent  organic 
nervous  disease." 

Some  of  these  cases  were  examined  post-mortem.  The 
cell  changes  were  marked  and  of  the  kind  described  by 
Spiller.  This  cell  picture  is  similar  to  that  which  has 
been  called  "axonal  reaction,"  and  is  looked  upon  as 
secondary  to  degeneration  of  the  efferent  nerve  fiber  or 
axone. — Ed.] 

Compressed  Air  Disease.  (Caisson  Disease.)  This 
important  occupational  disease  is  not  only  of  great 
scientific  interest  but  of  great  economic  importance,  as 
the  difficulty  on  the  part  of  the  human  machine  to 
accommodate  itself  to  high  atmospheric  pressure  and 
rapid  changes  in  the  same  offers  more  serious  problems 
than  those  of  pure  engineering.  The  explanation,  first 
scientifically    supported    by    the    experiments    of    Paul 

(3^     Amer.   Jour.   Med.   Sciences.   January,   1910. 
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Bert,  is  now  evorywlierc  accepted,  namely  that  the  s>Tnp- 
toiiis  are  produced  by  the  liberation  of  air.  principally 
nitrogen,  in  the  tis.sues  when  the  pressure  is  reduced 
too  rapidly.  Hence  the  period  of  danger  to  the  worker 
is  not  on  entering  the  caisson  nor  while  he  is  working 
hut  during  the  so-called  decompression.  It  has  been 
found  that  the  longer  the  decompression  the  smaller  the 
<hance  of  any  serious  symptoms  occurring.  It  is  also 
universally  accepted  that  the  most  efTeetive  treatment 
consists  in  "recomi)ression ;"  that  is  the  placing  of  the 
afTected  worker  in  compressed  air  as  soon  as  symptoms 
appear,  raising  the  pressure  to  that  of  the  work-cham- 
ber and  then  lowering  it  very  gradually. 

Several  foreign  countries  and  the  State  of  New  York 
have  pas.sed  laws  giving  rigid  rules  for  the  length  of 
the  period  of  decompression  from  various  degrees  of 
I)ressure.  All  of  these  laws  prescribe  uniform  decom- 
pression, but  recent  extensive  experiments  carried  out 
under  the  auspices  of  the  British  Admiralty  have  shown 
tiiat  time  may  be  saved  and  the  danger  of  the  disease 
further  lessened  by  "stage  decompression;"  that  is,  the 
pressure  is  rapidly  reduced  one-half  while  the  further 
reduction  is  very  slow.  This  method  has  been  tried  and 
found  very  satisfactory  in  the  work  on  the  construction 
of  the  Pennsylvania  railway  tunnel  under  the  IIud.son 
river. 

It  is  interesting  that  a  lucid  and  thorough  discussion 
of  the  problems  of  caisson  disease  as  met  and  com- 
batted  during  this  large  undertaking  comes  from  the 
pen  of  an  engineer,  Mr.  Henry  Japp.^  In  the  report  of 
the  Commission  on  Occupational  Diseases  f'  appointed 
by  the  governor  of  Illinois,  there  is  a  review  of  all  phases 
of  the  subject  by  Peter  Bassoe.  who  also  briefly  reports 
Ifi]  eases  encountered  during  the  investigation.  The 
following  summary  was  read  by  the  author  l>efore  the 
Chicnr/o    Xfurolngical    Society:^ 

"Some  of  the  men  examined  had  had  their  acute  at- 
tacks many  years  ago;  others  during  the  present  year. 
Of  the  161  men,  87  had  various  affections  of  the  ears 


(4»     TrnnMctloDH  Ani<>r.   Soo.  Civil   Fnjrlnfem.  December.   1909. 
(.'))      I'nhllshrd    an    n    MonoBrnph.   rhlraitn,    iftn. 
(6)     Jour.  Nerv.   and  Ment   Disease.  Juae.    1911. 
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eausiug  permanent  inipainnent  of  licaring  in  65  cases; 
141  gave  a  history  of  "bends,"  that  is,  severe  muscular 
and  articular  pains;  34  had  paralysis,  most  generally 
transient  and  alTeeting  the  legs,  although  3  men  have 
permanent  partial  paralysis  of  one  arm,  and  3  of  both 
legs,  and  eleven  present  more  or  less  ciironic  joint  pain 
and  stilTnej^.  One  of  these  men  who  developed  an  affection 
of  the  hip  immediately  after  working  his  second  shift 
in  compressed  air  twelve  years  ago  has  been  an  invalid 
ever  since  and  presents  the  typical  x-ray  picture  of 
arthritis  deformans.  lie  had  been  in  perfect  health  be- 
fore these  two  exposures  to  compressed  air.  One  man 
with  signs  of  caisson  myelitis  had  a  spontaneous  frac- 
ture of  the  patella  eleven  years  after  the  acute  attack 
which  had  consisted  of  numbness  in  both  lower  ex- 
tremities followed  by  pain ;  12  men  now  present  signs 
of  some  degree  of  permanent  cord  disease ;  13  were 
delirious  or  unconscious  during  the  acute  attack;  33 
complained  of  vertigo  as  a  prominent  symptom;  6,  of 
vomiting  during  the  acute  stage,  and  11,  of  incontinence 
or  retention  of  urine ;  5  had  numbness  without  paral- 
ysis; 6  had  "blind  staggers,"  that  is,  labyrinthine  ver- 
tigo with  nystagmus,  and  two  had  'chokes.'  Several 
men  gave  a  history  of  large  swellings  of  the  soft  part 
of  the  chest  wall  or  in  the  vicinity  of  joints.  Bassoe 
had  not  seen  them  at  this  stage  but  agrees  with  Heller, 
Mager,  and  Schrotter,  that  the  swellings  are  due  to  vaso- 
motor disturbance  of  central  origin,  not  to  local  libera- 
tion of  gas  (tumeurs  gazeuses)  as  has  been  claimed  by 
French  writers.  He  considers  the  nitrogen-bubble 
theory  of  Paul  Bert  fully  proven  by  both  the  observa- 
tions on  human  beings  and  the  abundant  experimental 
work  recorded  in  the  literature.  The  cases  treated  by 
immediate  'recompression'  had  fared  much  better  than 
those  not  so  treated." 

Hermann  von  Schrotter,^  of  Vienna,  who  has  occu- 
pied himself  with  this  subject  for  years,  in  his  recent 
monograph  endorses  the  method  of  stage  decompression, 
and  describes  the  findings  in  the  spinal  cord  of  a  diver 

(7)     Le  Travail  dans  TAlr  Cooiprlm^-     BlbllotliSque  des  QoBsr^s 
Internationaux,  Bruxelles,  1010. 
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who  succuml)ed  to  the  effects  of  rapid  reductioa  of 
pressure.  (See  Phite  XV.)  In  the  report  of  the  work 
done  under  the  auspices  of  the  liritisli  Admiralty  by 
Boycott,  Damant  and  Ilaldane*  extensive  experiments 
on  animals  nre  cited.  Fi^.  7  from  their  article  well 
illustrates  the  formation  of  air  buhhlcs  in  the  substance 
of  the  spinal  cord,  and  shows  that  the  bubbles  arc 
formed  chiefly  in  the  white  matter. 

Paul   Hert  and  other  earlier  observers  believed  that 
the  bubbles  in  the  cord  to  which  most  of  the  serious 


FJg    7 

Air  liiil)t)loH  It  splnnl  cord  of  jront  oxpowd  for  onr  hour  to  air  prcHnure 
of  T.'i  poundH. 

symptoms  are  one,  were  carried  there  by  the  l>l(jod 
and  that  the  process  is  one  of  air  embolism  with  re- 
sulting multiple  fori  of  degeneration  and  necrasis.  Re- 
cently, however,  both  experimental  and  anatomic  studies 
have  led  many  investigators  to  the  conclusion  that  the 
local    liberation    of   air   plays   a   more    important   role 

Tm     Jour,  of  Ujglcoe.  1008,  Vol.  8.  pp.  342-344. 
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PLATE  XV. 
The  spinal   cord  in  "caisson  myelitis." 

A.  Cross  section. 

B.  Longitudinal   section. — Schrotter.      (Page   199.) 
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than  pmbolism.  Tims  II.  Quincke'*  calls  attention  to 
the  special  facility  with  wliich  nitrogen  and  oxygen 
are  taken  up  by  fats  and  lipoid  substances.  His  ex- 
periments show  that  olive  oil,  cod-liver  oil  and  human 
fat  absorb  three  to  five  times  more  nitrogen  and  oxygen 
than  does  water,  and  that  in  cerebrospinal  fluid  air  is 
more  readily  taken  up  and  more  slowly  given  off  than 
in  more  albuminous  body  fluids.  In  animals  killed  after 
exposure  to  high  pressure  it  was  found  that  the  libera- 
tion of  gas  had  occurred  most  freely  in  the  skin,  tissue 
clefts  (especially  fibrous  and  adipose  tissue),  serous 
cavities  and  joints,  lymph,  cerebrospinal  fluid  and 
blood  capillaries.  He  believes  that  the  severe  pains  in 
the  limbs,  the  "bends,"  the  most  frequent  symptom  of 
caisson  disease,  are  due  largely  to  the  local  liberation 
of  air  bubbles  in  the  subcutaneous  and  interstitial  fat 
and  in  the  muscles.  The  affinity  of  the  lipoids  of  the 
cord  substance  for  the  gases  of  the  air  together  with 
the  known  facility  with  which  air  bubbles  form  in  the 
cerebrospinal  fluid,  according  to  Quincke  better  explain 
the  frequency  of  cord  affections  than  an  exclusive  air 
embolism  theory. 

Proper  selection  of  men  for  work  in  compressed  air 
is  important,  and  no  man  should  be  allowed  to  enter 
high  pressure  without  being  passed  by  a  medical  ex- 
aminer. J.  Plesch  ^  would  exclude  the  following  six 
groups :  1.  Adipose  individuals,  because  of  the  affinity 
of  fats  for  nitrogen.  2.  Victims  of  heart  lesions,  vaso- 
motor weakness  (neurasthenia,  hysteria)  or  arterio- 
sclerosis. 3.  Victims  of  chlorosis  and  other  forms  of 
primary  and  secondary  anemia.  In  such  persons  the 
tissues  are  liable  to  degenerative  processes  and  are  very 
readily  lacerated  by  the  liberated  air  bubbles.  4.  Men 
with  diseases  of  the  central  nervous  system.  5.  Men 
with  edema  or  with  nephritis  without  edema.  Aside 
from  the  circulatory  weakness,  the  increased  volume  of 
blood  and  tissue  fluids  in  such  persons  magnifies  the 
difficulty  in  disposing  of  an  excess  of  nitrogen.  6. 
Victims  of  ear  affections. 


(0)  Archlv.  f.  exppr.  Pathol,   u.  rharm..   1010,   Vol.  62,  p.  464. 

(1)  Berlin,  kiln.  Wochenschr.,   1910,  Vol.  47,  p.  709. 


MENTAL  DISEASES. 


General  Considerations. 

Etiology  of  the  Psychoses,  J.  W,  Courtney  2  in  a 
paper  entitled  "The  Youtlit'ul  Psychopath,"  disagrees 
with  the  statement  generally  made  that  certain  psy- 
choses, notably  paranoia  and  dementia  precox  and  cer- 
tain psychoneuroses,  especially  hysteria  and  psychas- 
thenia,  are  due  to  factors  which  become  active  between 
the  ages  of  puberty  and  maturity.  As  a  pediatrist  he 
has  become  convinced  "that  unmistakable  evidence  of 
the  existence  of  these  disorders  is  very  often  present  at 
a  tender  age."  He  finds  that  clinical  signs  of  their 
presence  are  always  observable  at  the  fifth  year  of  life, 
or  even  earlier.  To  the  victims  of  these  manifestations 
he  applies  the  term  "youthful  psychopath."  He  de- 
scribes such  an  individual  as  follows: 

"There  is  nothing  absolutely  distinctive  about  the 
bodily  habit  of  such  a  child,  although  it  is  very  apt  to 
have  a  slender  musculature,  a  narrow  chest,  scaphoid 
scapulae,  drooping  shoulders  and  a  vascular  hypotonicity, 
with  the  vasomotor  ataxia  which  so  commonly  accom- 
panies this  last-mentioned  condition. 

"In  a  certain  percentage  of  eases  there  is  a  difference 
in  the  size  of  the  pupils,  most  noticeable  when  the  eyes 
are  turned  away  from  the  light.  The  pupils  are,  never- 
theless, always  regular  in  outline,  the  response  to  tests 
of  light  and  distance  is  prompt  and  alike  in  both  eyes, 
and  concentric  limitation  of  the  field  of  vision  is  in- 
variably absent.  The  remaining  sensorial,  as  well  as 
the  sensory,  stigmata  are  also  lacking. 

"Owing  to  the  vasomotor  irritability  the  susceptibil- 
ity to  atmospheric  conditions  is  very  marked.     If  the 

r^)     Bost.  Med.  and  Surg.  Jour.,  Feb.  16,  1911. 
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child  happens  to  be  out-doors  when  the  weather  is  at 
all  cold,  its  extremities  (juickly  become  mottled  and  pain- 
fully cold  and  numb.  If  it  chances  to  go  in-doors  while 
in  this  condition,  the  heat  of  the  house  very  soon  causes 
a  change  from  vasoconstriction  to  vasodilatation,  with 
the  result  that  the  ears,  cheeks,  hands  and  feet  tingle 
and  grow  uncomfortably  hot  and  red. 

"In  many  cases  the  enthusiasm  for  childish  games 
of  the  out-door  sort  is  not  in  the  least  abated.  On  the 
contrary,  they  are  entered  into  with  intensity  and  vehe- 
mence, but  the  emotional  reaction  is  so  marked  that 
ai)petite  is  abolished  and  sleep  is  disturbed  by  vivid 
dreams.  So  slight,  in  fact,  is  such  a  child's  power  of 
inhibition  that  after  a  hard  day's  play  it  will  toss  and 
tumble  about  the  bed  all  through  the  night,  grind  its 
teeth,  cry  out  aloud  or  from  time  to  time  nunnble  dis- 
jointed phrases, 

"In  other  cases  a  distinctly  anti-social  tendency  is 
early  exhibited.  AVhere  this  exists,  the  child  has  no 
desire  for  out-door  play  with  other  children.  I)ut  prefers 
to  remain  at  home  with  a  parent  or  nui'se.  P>oth  of 
these  types  exhibit  marked  propensities  to  sleep-walk- 
ing and  similar  automatic  acts,  and  also  to  night-terror 
and  bed-wetting.  P\irthermore,  in  both  types,  again, 
the  eruption  of  a  tooth  or  the  onset  of  even  a  mild  at- 
tack of  one  of  the  exanthemata  is  very  apt  to  be  ushered 
in  by  convulsions. 

"Intellectually  the  psychopathic  child  is.  as  a  rule, 
precocious  to  a  marked  degree,  but  unfortunately  its 
intellectual  nature  is  so  completely  overwhelmed  by  its 
emotions  that,  both  in  school  and  company,  really  dull 
children  of  its  own  age  appear  actually  brilliant  by  com- 
parison." 

Fear  is  of  particular  importance  among  the  emotions. 
"Fear,  like  tlio  other  emotions,  has  a  very  definite  form 
of  physical  exjire.ssion.  such  as  pallor,  cries.  palf)itation 
of  the  heart,  nuiscular  trembling  and  relaxation  of  the 
sphincters.  ^Vith  these  are  often  associated  some  vol- 
untary or  semi-voluntary  movements  of  a  muscle  or 
group  of  muscles  which  evidence  an  attempt  on  the  part 
of  the  affrighted  individual  to  escape  from  a  terrifying 
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object  or  situation.  In  the  youthful  psychopath  cer- 
tain of  these  semi-voluntary  defense  movements  are 
habitual  and  constitute  tics.  The  other  phenomena  are 
not  habitual,  but  are  freqiiently  occasioned,  to  some  de- 
gree at  least,  by  various  agents  which  tend  to  bring  the 
fear-emotion  to  a  crisis.  These  agents  are  many  in  num- 
ber, but  the  most  common  are  such  natural  phenomena 
as  thunder  and  lightning,  the  noise  of  fire-arms,  high 
places,  crowded  or  solitary  localities  and  so  forth. 

"The  effect  of  fear  upon  character  formation  is 
equally  striking  and  interesting.  In  the  company  of 
normal  children  or  of  adults  not  of  its  family,  the 
youthful  psychopath  is  shy  and  diffident  to  a  marked 
degree.  If  its  over-exalted  sensibilities  chance  to  be 
wounded  by  a  child  of  its  own  age,  it  invariably  has 
recourse  to  tears  rather  than  to  retaliation.  "When  it 
is  spoken  to  by  grown-ups  who  are  strangers  to  it,  it 
changes  color  and  stammers  out  a  reply.  And  when, 
under  observation  of  which  it  is  conscious,  it  attempts 
some  performance  that  calls  for  nice  muscular  adjust- 
ment, its  power  of  co-ordination  is  so  crippled  that  the 
result  is  a  dismal  failure. 

"In  the  home,  on  the  other  hand,  this  same  child  is 
self-willed  and  domineering.  It  brooks  neither  repri- 
mand nor  repression,  and  the  slightest  contrariety,  from 
no  matter  what  source,  calls  forth  an  emotional  out- 
burst which,  in  all  essential  details,  corresponds  to  an 
hysterical  convulsion. 

"Other  striking  peculiarities  of  character  are  also 
frequently  exhibited.  There  is  no  gainsaying  the  fact 
that  even  the  most  normal  child  is  possessed  of  a  trans- 
itory criminality.  We  are  all  aware  that  such  a  child 
will  lie  and  steal ;  that  he  may  be  unmoral  and  without 
affection;  and  that  he  may  be  cruel  to  the  feeble  and 
to  animals.  But  in  the  youthful  psychopath,  owing  to 
its  very  limited  powers  of  inhibition,  these  traits  are 
vastly  more  accentuated,  and  tend  to  permanency.  In 
this  same  child  you  have  the  habitual  nail-biter  and  the 
precocious  masturbator,  for  which  peculiarities  I  have 
at  this  time  no  special  explanation  to  offer." 

As  to  whether  psychasthenia,  hysteria,  paranoia  or 
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dementia  precox  is  going  to  develop,  the  author  offers 
the  following  ohservatious:  "All  four  of  these  elinical 
tonus  present  certain  features  in  common,  hut  each  is 
marked  hy  peculiarities  that  are  sulliciently  distinetive. 
In  i)syfhastlienia  the  fear-emotion  coloi^s  all  the  mental 
operations  to  a  certain  degree,  hut  the  counterhalance 
of  judgment  is  never  lost,  so  that  ohsessive  ideas  are 
not  transformed  into  delusions,  and  morhid  impulses 
seldom  hecome  overmastering.  In  paranoia  the  ohsess- 
irig  i(h'as  tend  early  to  heeome  systematized  and  to  focus 
upon  the  suhject  of  the  sufferer's  personal  safety  and 
liherty.  Fears  whieh  the  i).syeliasthenie  exj)eri«'nees 
only  in  certain  i)laces  and  at  certain  times,  and  which 
lead  merely  to  ohsessive  ideation,  are  experienced  hy  the 
paranoiac  at  all  times  and  in  all  places.  And  instead 
of  ohsessions,  actual  delusions  of  heing  followed  and 
persecuted,  after  a  time,  eompletely  govern  the  vietiiirs 
reaction  to  his  environment. 

"Dementia  jireeox  is  to  he  feared  where  the  powers 
of  inhihition  remain  markedly  weak  and  the  growth  of 
the  moral  sense  does  not  keep  pace  with  growth  in  other 
directions.  Here  the  predatory  and  animal  instincts 
of  the  child  occupy  the  foreground  of  the  clinical  pic- 
ture, and  we  find  it  to  he  a  shameless  liar,  a  confirmed 
thief,  a  natural  vagahond,  a  masturhator  and  the  per- 
sonification of  cruelty. 

"In  the  youthful  hysteric  the  ohsessive  and  impulsive 
tendencies  are  hy  no  means  so  marked  and  ohvious  as 
they  are  in  the  psychasthenic,  the  paranoiac  and  the 
precociotis  dement  types.  The  morhid  phenomena  ex- 
liihited  hy  this  child  arc  not  constant  hut  periodic,  and 
are  u.sually  confined  to  somnaiiihulism  and  other  auto- 
matic* acts,  and  to  violent  emotional  outhursts  accom- 
panied hy  convulsive  movements,  which  may  he  followed 
l)y  temi)orary  palsy  and  contracture  of  limhs  or  seg- 
ments of  limhs." 

Heredity  in  Insanity,  in  the  Light  of  the  Mendelian 
Laws,  forms  the  suhject  of  a  rtudy  hy  d'ertruiic  L.  Can- 
non and  A.  J.  Rosanoff.''  hased  on  pedigrees  of  11  pa- 
tients, including  35  different  matings  with  a  total  of 

(3)     Jour.    Ncrr.   and    McDt.    Dineaatc,   May,   1011. 
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221  offspring.  The  facts  brought  out  were  found  to 
correspond  very  closely  to  the  theoretical  expectation 
according  to  .Mendel's  laws.  These  data  tend  to  support 
the  following  rules  of  theoretical  expectation  as  applied 
to  neuropathic  tendencies:  1.  Both  parents  being  neu- 
ropathic, all  children  will  be  neuropathic.  2.  One  par- 
ent being  normal,  but  with  neuropathic  taint  from  one 
parent,  and  the  other  parent  being  neuropathic,  half 
the  children  will  be  neuropathic,  and  half  will  be  nor- 
mal but  capable  of  tran.smittiug  the  neuropathic  makeup 
to  their  progeny.  3.  One  parent  being  normal  and  of 
pure  normal  ancestry,  and  the  other  parent  being  neu- 
ropathic, all  children  will  be  normal  but  capable  of 
transmitting  the  neuropathic  makeup  to  their  progeny. 
4.  Both  parents  being  normal  but  each  with  a  neuro- 
pathic taint  from  one  parent,  one-fourth  of  the  children 
will  be  normal  and  not  capable  of  transmitting  the  neu- 
ropathic makeup  to  their  progeny,  one-half  will  be  nor- 
mal but  capable  of  transmitting  the  neuropathic  makeup 
and  the  remaining  one-fourth  will  be  neuropathic.  5. 
Both  parents  being  normal,  one  of  pure  normal  ances- 
try and  the  other  with  the  neuropathic  taint  from  one 
parent,  all  the  children  will  be  normal,  half  of  them 
will  be  capable  and  half  incapable  of  transmitting  the 
neuropathic  makeup  to  their  progeny.  6.  Both  parents 
being  normal  and  of  pure  normal  ancestry,  all  the  chil- 
dren will  be  normal  and  not  capable  of  transmitting  the 
neuropathic  makeup  to  their  progeny. 

F.  W.  ]\Iott  -*  takes  up  the  same  subject  and  has  stud- 
ied a  large  number  of  pedigrees  of  cases  in  the  London 
County  Asylums.  Plis  conclusions  are  formulated  as 
follows : 

1.  Hereditary  predisposition  is  the  most  important 
factor  in  the  production  of  insanity,  imbecility,  and 
epilepsy.  It  is  the  tendency  to  nervous  and  mental 
disease,  generally  speaking,  which  is  inherited.  This 
may  be  termed  the  neuropathic  taint. 

2.  Education,  sanitation,  and  the  rest,  as  Bateson 
has  stated,  are  only  the  giving  or  withholding  of  oppor- 
tunity for  good  or  ill. 

(4)     Lancet,  May  13,  1911. 
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3.  Alcohol  is  a  powerful  ooofTiciont,  but  not  of  itself 
the  main  cause,  in  tiic  i»ro(Juetion  of  insanity,  except  in 
the  rather  inl"re(|Urnt  cases  of  alcoholic  dementia. 

4.  Certain  types  of  in.s<inity  may  he  transmitted  with 
fjreater  fretjuency  than  others.  This  has  been  termed 
similar  heredity.  The  types  are:  Periodic  insanity 
(al.so  termed  "manic-depressive"),  delusional  insanity, 
and  epilepsy.  The  general  rule,  however,  is  for  a  dif- 
ferent type  to  appear. 

5.  Mothers  transmit  insanity  and  epilepsy  with  much 
greater  freipiency  than  do  fathers,  ami  tiie  transmission 
is  especially  to  the  tlau},'htcrs. 

6.  Anticipation  or  antedating  is  the  rule  whereby 
the  offspring  sulTcrs  at  a  nnich  earlier  age  than  the  par- 
ent;  more  than  one-half  of  the  in.sane  offspring  of  in- 
sane parents  are  congenital  idiots  or  imlK'ciles,  or  have 
their  first  attack  in  the  period  of  adolescence.  This 
adolescent  in.sanity  may  take  an  incurable  form  of  de- 
mentia in  a  large  ninnber  of  cases;  in  others  it  is  usually 
mania,  melancholia,  or  periodic  insanity,  and  not  in- 
fre<|uently  epilepsy  with  or  without  imbecility.  Very 
rarely  does  the  j)arent  become  insane  before  the  off- 
spring. This  is  a  strong  argument  of  hereditary  trans- 
mission, possibly  hercilitary  transmission  of  an  ac(iuired 
character. 

7.  Regression  to  the  normal  average  may  be  (1)  by 
marriage  into  sound  sto<'ks.  or  (2)  by  anticipation  or 
antedating  leading  to  congenital  or  adolescent  mental 
disease  terminating  the  perpetuation  of  the  un.sound 
elements  of  the  stock. 

8.  High-grade  imbeciles  who  are  not  at  jire.scnt  in 
any  way  checked  in  procreating  owing  to  social  condi- 
tions interfering  with  survival  of  the  fittest,  together 
with  chronic  drunkards,  neurasthenics,  and  neuropaths, 
an'  continually  reinforcing  and  providing  fresh  tainted 
stocks. 

1).  Recurrent  in.sanity.  owing  to  the  fact  that  paticnt.s 
are  not  segregated  for  any  length  of  time,  is  pro})ably 
the  most  potent  cause  of  insane  inheritance.  Facta  tend 
to  support  the  opinion  that  the  recurrent  types  of  in- 
sanity during  lurid  intervals  may  breed  a  stock  of  po- 
tential lunatics  and  paupers. 
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10.  Nature  is  always  striving  to  go  back  to  the  nor- 
mal average  and  only  relatively  few  of  a  stock  are  in- 
sane. A  stock  with  a  streak  of  insanity  when  combined 
with  genius  is  not  bad,  and  the  same  may  be  applied  to 
a  nation;  but  we  only  want  a  streak  of  genius  and  in- 
sanity ;  the  great  body  of  the  nation  should  be  of  good 
normal  average,  for  that  nation  will  possess  the 
greatest  potential  virility  in  the  struggle  for  exist- 
ence that  can  breed  from  the  greatest  number  of  men 
and  women  with  good  bodily  health  who  possess  a  large 
measure  of  the  three  attributes  of  civic  worth — viz., 
courage,  honest}',  and  common  sense,  combined  with  par- 
entage, pride  of  family,  and  pride  of  race. 

The  Psychopathology  of  Suicide.  Fifty  years  ago  the 
great  psychiatrist  Griesinger  expressed  the  view  that 
the  great  majority  of  suicides  were  the  result  of  mental 
aberration,  and  this  is  generally  accepted  to-day.  Stelz- 
ner  in  Berlin  and  Gaupp  in  ^Munich  have  examined  sev- 
eral hundred  persons  after  unsuccessful  attempts,  and 
found  nearl}^  all  of  them  to  be  abnormal  (See  Practical 
Medicine  Se7-ics,  1910,  Vol.  10,  page  217,  where  Gaupp 's 
figures  are  given).  Now  Sichel^  gives  the  result  of  his 
study  of  268  patients  who  attempted  or  threatened  sui- 
cide and  arrives  at  similar  conclusions. 

Of  all  mental  abnormalities  congenital  weakminded- 
ness  plays  the  smallest  role  as  these  patients  rarely  go 
beyond  empty  threats.  Hysterical  patients  often  speak 
and  write  profusely  of  their  disgust  with  life  and  their 
desire  for  death  and  sometimes  make  the  most  elaborate 
preparations  which  in  themselves  are  a  guarantee  that 
someone  will  interfere  at  the  last  moment.  Sometimes, 
however,  the  expected  rescue  does  not  take  place  and 
unintentional  suicide  results.  There  are  a  few  hyster- 
ical patients  who  may  make  serious  attempts  on  the 
spur  of  the  moment  after  an  unexpected  emotional 
shock.  Epileptics  may  commit  suicide  either  in  an  at- 
tack of  fury  or  one  of  depression.  This  tendency  may 
persist  even  when  dementia  is  considerably  advanced. 
Alcoholism  plays  a  great  role  as  alcohol  lessens  the  in- 
hibition which  acts  as  a  natural  restraint.    On  the  other 


(o)     Deutsche  med.   Wocbenschr.,   Mar.  9,   1911. 
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hand  when  the  delirium  tremens  patients  kill  themselves 
by  jumping  out  of  the  window  there  is  usually  no  in- 
tention of  suicide.  The  victims  of  chronic  alcoliolic  de- 
teriorations very  rarely  attempt  suicide  and  are  more 
Itroiic  to  give  vent  to  their  feelings  by  threatening  their 
relations. 

The  so-called  psychopathic  personalities  furnish  a 
large  contingent  as  they  lack  mental  balance,  are  the 
sport  of  their  moods  and  live  in  a  world  of  desires  and 
intentions  without  contact  with  real  life.  The  contrast 
between  their  dreams  and  reality  leads  to  contempt  for 
life.  In  this  cla.ss  belong  the  student  who  commits  sui- 
cide from  disappointed  ambition  and  the  .solilier,  who 
is  prompted  by  abuse  of  comrades  or  superiors;  also 
the  suicides  of  betrothed  shortly  before  the  wedding,  and 
of  the  recently  nuirricd.  Of  dementia  preco.v  patients, 
those  suffering  from  the  hebephrenic  form  are  least  liable 
to  commit  suicide.  Paranoiacs  may  do  it  under  the  in- 
fluence of  .some  delusion  or  an  imperative  hallucination. 
The  voice  may  say:  "Here  is  a  rope,  hang  yourself!" 
Katatonic  patients  may  have  sudden  impulses  without 
the  slightest  warning  and  kill  or  maim  themselves. 
Thus  one  of  the  author's  patients  suddenly  tore  out  an 
eye  with  a  piece  of  optic  nerve  over  an  inch  long  at- 
tached to  it.  [A  dementia  precox  patient  formerly  un- 
der my  observation  at  an  insane  hospital  tore  out  both 
eyes  and  bit  olT  all  of  his  linger  tips  at  one  sitting 
under  the  influence  of  a  delusion,  and  in  obedience 
to  the  biblical  dictmn:  If  thine  eye  ofTendeth  thee, 
etc. — V.  B.  I  The  longer  the  duration  of  dementia  precox 
the  less  the  liability  to  suicide  or  .self-injury. 

By  far  the  most  frequent  suicides  are  met  with  in 
connection  with  the  depressive  phase  of  manic-depres- 
sive insanity,  and  in  the  melancliolia  of  the  menopause 
where  self-accusations  and  utter  hopelessness  are  so 
much  in  evidence.  The  suicidal  tendency  h<>re  is  not 
merely  temporary  but  frequently  constant  and  present 
in  each  atta<'k.  In  paretic  dementia  there  is  some  dan- 
ger in  the  early  stage  when  hy|>ochondriacal  depressive 
delusions  may  exist.  The  attempts  often  show  evidence 
of  the  existing  deterioration.    Thus,  one  of  the  author's 
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patients  butted  his  head  ajjainst  a  letter-box  and  an- 
other lot  hiiu.self  get  drenched  hy  a  street  sprinkler. 
More  serious  are  the  attempts  in  senile  insanity,  espe- 
cially the  depressive  and  persecutory  forms. 

Tendency  to  suicide  often  runs  in  families.  Thus, 
two-thirds  of  the  female  insane  patients  with  a  family 
histoi-y  of  suicide  made  attemi)ts  themselves.  Psychic 
contagion  also  plays  a  role,  as  one  suicide  in  an  institu- 
tion is  apt  to  stimulate  several  others. 

Hysterics  are  apt  to  choose  poison  and  epileptics  some 
lu'utal  and  violent  means  such  as  slashing  with  a  knife 
or  shooting.  Otherwise  no  particular  forms  of  insanity 
showed  any  special  preference  in  the  method  selected. 

The  most  important  prophylaxis  naturally  is  close 
observation  in  an  institution.  Kraepelin  has  stated  that 
prompt  removal  to  institutions  would  prevent  90  per 
cent,  of  suicides.  The  opium  treatment  of  melancholia 
also  has  great  value  as  a  preventive  measure,  as  well 
as  prolonged  baths. 

Dementia  Precox. 

Etiology.  J.  Roubinovitch '■•  has  analyzed  the  his- 
tories of  his  cases  in  the  Bicetrc  in  Paris.  As  to  family 
history  he  arrives  as  the  following  figures: 

Tul)ercuIosis     rcnc^ 

Alcoholism     1 7^° 

Arthritic  Conditions   "...'.'.'.'. 1.3% 

I'sychopathies     I'^t?^ 

Syphilis     '.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.   0 

As  to  the  previous  mental  caliber : 

Normal    intcllisence    7=:p/ 

Mental    debility    U^i? 

Peculiarities  of  character ..\ .[..[[  .5Q% 

In  22  per  cent  of  the  female  patients  he  found  symp- 
toms of  mitral  stenosis  which  he  interprets  as  the  re- 
sult of  "congenital  tuberculous  dystrophy."  In  55  per 
cent,  of  the  cases  he  obtained  a  positive  cutaneous  tu- 
berculin test.  He  believes  that  this  "tuberculous  dys- 
trophy" of  congenital  origin  creates  a  cerebral  Aiilner- 
ability. 

As  to  treatment,  he  is  naturallv  very  pessimistic.    In 

(6)     Prog.   M^d.,   Mar.   11.   1911 
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Ccise  of  excitement  he  recommends  prolonged  batlis,  hy- 
podermic injections  of  hyoscin  and  removal  of  a  more 
or  less  abundant  (juantity  of  cerebrospinal  fluid  by 
lumbar  i)uncture. 

Pupilary  Disturbances  in  Dementia  Precox  are  dis- 
cussed by  Iv  Mrycr.'  I5uiiikc  has  jncviously  railed  at- 
tention to  the  frecjuency  of  failure  of  dilatation  of  the 
pupil  and  of  the  normal  unrest  of  the  pupil  by  sensory 
stinuilation  and  psychic  excitement.  Sluggish  reaction 
to  light  has  been  frequently  described,  and  the  author 
found  it  j)resent  in  1  out  of  every  10  ea.ses  of  dementia 
precox.  There  is,  however,  a  marked  inconstancy  in 
this  sluggishness.  In  this  i)aper  the  author  describes 
another  j)henouienon,  namely,  that  the  pupils  when  di- 
lated by  pressure  in  the  iliac  region  reacted  little  or  not 
at  all  to  light,  while  the  pupils  reacted  normally  when 
no  pressure  was  made.  In  2  other  cases  of  undoubted 
denu'ntia  precox  the  same  phenomenon  was  observed. 
The  author  believes  that  these  disturbanees  nnist  be 
explained  on  the  same  gi-ounds  as  the  similar  alTection 
of  the  light  reflex  occasionally  described  on  making 
pressure  in  the  ovarian  region  of  hysteric  subjects.  In 
fact  the  author  considers  this  phenomenon  one  of  the 
many  hysterical  features  so  fir(|uently  ob.ser\ed  in  de- 
mentia i)recox.  Bumke  has  also  observed  hippus  which 
he  a.seribes  to  twitchings  of  the  iris  nnisele  analogous  to 
other  muscular  spasms  in  dementia  precox. 

Psycho-Analysis  in  Dementia  Precox.  A.  Maeder,'* 
an  a<ilierent  o\'  l-'reud's,  relates  the  ease  of  a  num  whose 
wife  was  at  a  tuberculosis  sanitarium  and  unexi)eetedly 
received  a  letter  from  him  in  which  he  declared  his  in- 
tention to  get  a  divorce,  giving  as  a  reason  the  danger  of 
being  infected  with  tuberculosis  from  the  wife.  Then 
he  formed  the  delusion  that  she  had  been  unfaithful  to 
him  and  had  secretly  aborted.  As  a  matter  of  fact  an 
abortion  bad  been  induced  on  account  of  her  tubercu- 
losis, lie  finally  believed  his  wife  persecuted  him  and 
carried  weapons  to  injure  him.  As  he  abused  and  beat 
her  he  was  committed  to  an  institution.  Psycho-analy- 
sis revealed  the  presence  of  pronounced  latent  polyga- 

(7)      Horlln.  kiln.    Worhcnurhr..  Oct.  .1.   1910. 
(S)      Neurol.   Ccntralbl.,    mil.    p     !'•- 
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iiious  and  homosexual  tondoncies  in  the  graf  ifioalion  of 
which  the  wife  stood  in  the  way;  hence  the  delusions  of 
persecution  directed  against  her. 

Similarly  the  author  explains  how  homosexual  ten- 
dencies in  the  process  of  repression  may  become  con- 
verted into  delusions  of  persecution  toward  the  persons 
to  whom  tlie  patient  formerly  directed  his  desire,  analo- 
jious  to  the  delusions  of  jealousy  of  the  alcoholic.  lie 
l)oints  out  how  in  the  psychosis  all  symptoms  relate  to 
certain  complexes  with  strong  emotional  coloring.  Hence 
the  content  of  the  psychosis  has  a  strictly  individual 
character,  but  the  mechanism  is  the  same  in  different 
l)atients.  The  motions  leading  to  action  are  relatively 
few  and  mostly  originate  in  sexual  impressions  from 
childhood.  There  exists  in  these  patients  a  marked  men- 
tal activity  of  constructive  character  which  finds  its 
expression  in  the  building  up  of  delusions.  Thorough 
investigation  by  the  psycho-analytic  method  shows  that 
the  incoherence  and  seemingly  desultory  stream  of 
thought  in  the  late  stages  of  dementia  precox  are  only 
apparent,  and  that  deterioration  or  dementia  in  the 
manner  in  which  it  occurs  in  the  organic  psychoses  is 
not  present.  On  the  contrary,  the  patients  think  in- 
tensively. They  may  be  able  to  describe  relatively  com- 
plicated pictures  and  repeat  short  stories.  An  important 
source  of  error  is  the  poor  mental  concentration.  It  is 
essential  for  the  investigator  to  get  thoroughly  into  the 
confidence  of  the  patient  in  order  to  dislodge  the  com- 
plexes. 

Paretic  Dementia. 

Treatment  with  Sodium  Nucleinate.  This  treatment, 
particularly  advocated  by  Donath,  depends  on  the  pro- 
duction of  artificial  fever  and  leucoeytosis,  and  was 
based  on  the  occasionally  reported  remissions  in  the 
disease  following  acute  febrile  affections.  Otto  Kliene- 
berger^  criticizes  Donath 's  conclusions  and  doubts  the 
correctness  of  the  diagnosis  in  some  of  the  cases.  He 
has  himself  employed  the  method  in  15  undoubted  cases, 
and  has  not  seen  either  physical  or  mental  improvement 

'  (07     Berlin.  kUn.  Woclienscbr.,   Feb.  20,   1911. 
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in  any  oasc.  while  in  3  eases  there  was  a  temporary  ag- 
^'i-avation.  |It  may  he  recaUetl  that  tuhen-ulin  lias  heen 
usvd  for  the  same  purpose,  particularly  1)y  AVagner  v. 
Jauregg. — Ed.J  Joseph  Loeweustein  '  gave  the  method 
a  trial  in  13  cases  and  agrees  with  Klieueberger  that  it 
is  of  no  value. 

[  The  laboratory  diagnosis,  mercurial  and  salvarsan 
treatment  of  this  disease  are  discussed  elsewhere  in  this 
volume.  See  syphilis  of  the  nervous  system,  tabes,  and 
salvarsan. — Ed.] 

Korsakoff's  Psychosis. 

Korsakoff's  Psychosis  in  a  Case  of  Cysticercus  of  the 
Brain  in  an  aleujiulic  suliject  is  reported  by  Josef 
Freud.*-  A  heavy  drinker,  43  years  old,  who  has  had 
partial  paralysis  of  some  of  the  external  ocular  muscles 
for  several  years,  had  a  few  transient  attacks  of  uncon- 
sciousness and  was  admitted  to  the  hospilal  when  ex- 
amination revealed  absolute  rigidity  of  tln'  right  i)upil, 
loss  of  the  light  reflex  in  the  left  pupil,  paresis  of  the 
right  superior  rectus  muscle  and  of  the  right  facial 
muscles.  Ataxia  of  the  cerebellar  type  and  tremor  of 
the  lingers  were  i)resent.  Mental  symptoms  in  the  form 
of  defective  orientation,  loss  of  memory  for  recent 
events,  retrograde  amnesia  and  tendency  to  confabula- 
tion began  to  develop  .some  months  later.  Optic  neuritis 
with  hemorrhages  also  developed.  The  nuiscles  and 
nerve  trunks  of  the  extremities  were  slightly  tender, 
the  knee  retlexes  wen^  diminished,  there  was  a  jwsitive 
Habinski  sign  and  ankle-clonus  on  the  left  siile.  The 
Wassermann  test  was  negative.  He  gradually  failed, 
developed  severe  diarrhea  and  died.  At  the  necropsy 
cysticerci  were  found  over  the  right  half  of  the  pons 
and  in  the  floor  of  the  fourth  ventricle.  The  pia  mater 
was  thickened  and  there  was  marked  internal  hydro- 
cephalus. 

The  case  is  of  interest  on  account  of  the  problem 
raised,  whether  the  mental  disturbance  is  to  be  attrib- 
uted to  the  gross  brain   disease  or  to  the  alcoholism. 

(1)  nprlln.    kiln.    Worhonnrhr.    Apr.    17.    1011. 

(2)  WIcn.    mod.    Wochcnscbr,   Jan.    7,    1011. 
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The  antlior  does  not  olTcr  any  opinion  on  this  point. 
[The  existence  of  an  ArgyIl-Ro])ertson  pupil  on  the 
left  side  in  a  case  of  cysticerciis  disease  of  the  brain 
is  also  noteworthy  in  view  of  Babinski's  dictum  that 
such  a  pupil  always  means  preceding  syphilis.  Other 
authentic  cases  of  Argyll-Robertson  pupil  in  alcoholics 
and  brain  tumors  witliout  syphilis  have  been  reported, 
but  the  general  rule  remains  that  in  the  presence  of 
such  a  pupil  one  should  be  extremely  reluctant  in  re- 
jecting a  syphilitic  etiology. — Ed.] 

The  Generative  Psychoses. 

Insanity  in  Connection  with  Pregnancy,  Puer- 
perium  and  Lactation.  W.  Ruuge,'^  from  the  psychi- 
atrical clinic  of  Kiel,  has  made  an  extensive  study  of 
this  subject.  Like  all  other  modern  writers  he  does 
not  speak  of  specific  puerperal  or  lactational  insanity 
but  classifies  the  cases  occurring  at  these  periods  among 
the  various  recognized  psychoses,  most  frequent  of 
which  are  the  katatonic  form  of  dementia  precox, 
manic-depressive  insanity  and  "amentia"  (confusional 
form  of  a  toxic  or  exhaustion  psychosis).  The  cases 
occurring  during  pregnancy  ran  a  more  favorable  course 
than  the  puerperal  and  lactational  ones,  largel}'  on  ac- 
count of  the  great  frequency  of  hysterical  psychoses  in 
the  former.  In  the  eases  of  insanity  during  pregnancy 
immediate  improvement  after  labor  was  observed  only 
in  cases  where  the  mental  disturbances  arose  as  com- 
plications of  hysteria  or  chorea. 

The  author  can  not  confirm  Fiirstner's  statement  that 
psychoses  appearing  toward  the  end  of  pregnancj^  are 
particularly  unfavorable.  He  finds  that  the  pregnancy 
and  puerperal  psychoses  are  relatively  more  favorable 
in  j'ounger  women  while  lactational  insanity  gives  a 
better  prognosis  in  the  older  ones.  The  prognosis  in 
primiparai  is  also  relatively  better  than  in  multipara.'. 
The  role  of  nursing  in  determining  the  course  of  puer- 
peral psychoses  can  not  be  definitely  stated  for  lack 
of  accurate  observation.     Of  48  patients  who  nursed 

(37     Archiv.   f.  Psychiatric,  Vol.  48,  p.   545. 
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for  at  least  a  few  days,  71  per  cent,  ran  a  favorable 
course,  while  in  22  patients  who  did  not  nurse  their 
babies  at  all  GO  per  cent,  recovered.  The  author,  how- 
ever, is  not  willing  to  conclude  that  nursing  exerts  a 
favorable  intiuence.  especially  as  nio.st  of  these  patients 
had  nurseil  only  a  few  days. 

The  duration  in  these  psychoses  may  Ik*  from  days 
or  weeks  to  years.  Weebei-s  places  the  average  dura- 
tion at  nine  months.  Of  the  author's  39  cases  with 
recovery  only  one  ca.se  la.sted  over  one  year.  Seventeen 
of  these  patients  gave  birth  to  children  later,  and  15 
of  them  again  nursed  their  babirs.  Only  2  had  mental 
disturbance  with  sub.se<iuent  cliildbirths  and  these  re- 
covered again. 

As  to  prophylaxis  the  author  recalls  that  of  his  110 
eases  of  generative  psychoses,  IG  or  14.5  per  cent, 
previously  had  passed  through  attacks  of  mental  dis- 
ease. While  it  would  go  too  far  to  prohibit  marriage 
to  every  wonuin  who  had  sufTi-red  from  mental  disease, 
it  is  nece.ssar>'  to  warn  every  person  who  has  once  had 
one  of  the  three  phases  of  generative  psychoses  against 
having  any  further  pregnancy.  This  is  of  partieular 
importance  in  cases  of  katatonia.  mania  and  melancholia, 
while  recurrence  is  scarcely  to  be  feared  in  casi-s  of 
amentia  or  of  hysterical  psychosis.  Should  another 
preirnancy  occur  the  patient  must  be  carefully  guarded 
agitinst  nervous  disturbances  during  the  pregnancy,  and 
nie.'isures  must  be  taken  to  minimi/e  the  danger  of 
hemorrhage,  infection,  or  exhaustion  from  prolonged 
labor.  It  is  s^'jfest  to  take  such  a  patient  to  a  hospital 
or  nuiternity  before  delivery.  The  valu»'  of  prophylaxis 
is  shown  by  the  decrease  in  generative  psychoses  since 
the  advent  of  antisepsis  and  asepsis.  The  author  also 
advises  great  caution  in  permitting  the  mother  to  nurse 
in  order  to  avoid  an  additional  source  of  weakness,  al- 
though his  observations,  as  stated  al)ove,  do  not  indicate 
an.v  harmfid  efTeet. 

The  first  point  in  treatment  is  to  guard  agiunst  suicide. 
Twenty-seven  per  cent,  of  the  author's  patients  made 
serious  attempts,  and  15  per  cent,  more  talked  alwut  it. 
This  danger  is  particularly  great  in  melancholia,  h^'s- 
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terical  psychosis  and  nmcntia.  With  an  hystorioal  puer- 
peral patient  we  must  not  make  the  mistake  of  not  tak- 
ing their  suieidal  tendencies  seriously.  Homicidal 
tendencies  also  occur  and  are  practically  always  directed 
against  the  patient's  children.  On  account  of  these 
dangers,  every  case  of  puerperal  psychosis  should  be 
treated  at  an  institution.  The  child  should  be  separated 
from  the  mother  at  the  first  appearance  of  mental  dis- 
turbance. 

There  is  much  difference  of  opinion  about  the  ad- 
visability of  inducing  labor  in  cases  of  psychoses  dur- 
ing pregnancy.  This  is  only  unanimously  admitted  to 
be  necessary  in  cases  of  eclampsia.  ]\Iany  authorities 
also  advise  it  in  the  chorea  of  pregnancy,  when  it  is 
combined  with  mental  disturbance,  disturbances  of  the 
heart  or  marked  exhaustion.  The  author  believes  that 
in  nearly  all  cases  of  chorea  gravidarum  it  is  unnec- 
essary to  induce  labor.  He  quotes  Chrobak  ^  as  stating 
that  in  50.000  obstetric  cases  it  was  not  necessary  to 
induce  labor  on  account  of  chorea  gravidarum  in  a 
single  instance.  In  cases  of  epilepsy  it  is  only  excep- 
tionally necessary  to  induce  labor  in  order  to  save  the 
mother's  life  according  to  Runge.  Others  resort  more 
frequently  to  this  measure.  Some  consider  the  exist- 
ence of  an  epileptic  psychosis  sufficient ;  others,  only 
status  epilepticus.  In  states  of  mental  depression  the 
psychiatrists  seem  more  prone  to  advise  abortion  than 
the  obstetricians.  Chrobak  in  his  50,000  cases  never 
resorted  to  it  even  when  so  advised  by  psychiatrists, 
and  often  found  great  improvement  in  very  severe 
cases  immediately  after  childbirth.  In  other  cases  the 
depression  disappeared  after  the  mother  began  to  feel 
the  movements  of  the  child. 

E.  ^leyer  •'•  devotes  a  long  paper  to  the  puerperal 
psychoses  and  also  remarks  on  their  decreased  frequency 
in  recent  years  with  the  advent  of  improved  hygienic 
measures.  In  addition  to  actual  psychoses,  he  calls 
attention  to  the  transient  mental  disturbances  during 
or  immediately  after  childbirth.     They  have  been  par- 

(4)  Zontralbl.    f.   GvnHk..    1007.   p.   248. 

(5)  Archiv.    f.   rsjchiatrlc.   Vol.   48,  p.  459. 
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ticularly  dwelt  upon  by  Anton.*  They  dopond  partly 
on  preexisting  iit-uroses  sik-Ii  as  epilej>sy  and  hysteria, 
or  defeetive  iiicntality.  or  they  are  prodiicetl  as  a  result 
of  physical  and  nu'utal  (.'onditions  during  delivery;  but 
even  here  a  certain  degree  of  predisposition  must  be 
assumed. 

Anton  mentions  as  exciting  causes  variations  in  blood- 
pressure  and  the  many  sources  of  mental  excitement, 
especially  in  unmarried  mothers.  The  frequent  abnor- 
mal emotional  state  during  lal)or,  characteri/.ed  by  fear. 
irrital)ility,  general  excitement  with  resist iveness  is  of 
impf)rtance.  and  nuiy  constitute  a  form  of  delirium  with 
clouding  of  consciousness  and  impaired  memory. 
Orientation  and  perception  are  greatly  disturbed. 
There  may  be  great  excitement  with  screaming  and 
tendency  to  violence,  even  to  attempts  at  killing  the 
child  or  conniiitting  suicide.  Unusually  severe  pains 
predispose  to  this  disturbance  which  has  been  designated 
"pain  delirium."  The  duration  is  only  a  few  hours, 
and  the  condition  subsides  during  the  period  of  nuirked 
exhaustion  after  the  completion  of  labor.  Anton  recom- 
mends the  use  of  chloral,  morphin  or  hyoscin  for  a  brief 
p.sychosis. 

As  to  the  puerperal  p.sychoses  proper.  Meyer  also 
denies  the  existence  of  a  specific  pueri)eral  insanity, 
lie.  too.  finds  that  dementia  pn'cox.  especially  the 
katatonic  form,  is  frecjuent  and  that  its  diagnosis  from 
amentia  is  of  great  importance  on  account  of  the  good 
prognosis  of  the  latter.  In  dementia  precox  conscious- 
ness is  less  clouded  and  the  patient  is  indifTcrent 
or  silly,  while  the  amentia  patient  is  eonfu.sed,  often 
perplexed  and  full  of  fear.  ^Vhen  the  excitement  sub- 
sides the  contrast  between  the  dreamy,  app»*ehensive 
confusion  of  the  amentia  patient  and  the  <l\dl  indif- 
ference of  the  one  with  (jementia  precox  is  marked. 
The  diagnosis  is  most  diflicult  during  the  initial  ex- 
citement. 

In  regard  to  treatment  particular  stress  must  be  laid 
on  the  physical  conditions  especially  in  the  amentia 
group  where  the  mental  disturbance  is  usually  in  direct 

(OT     Ilandb.  f.  Gynik.,  1010. 
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proportion  to  the  physical  depletion.  The  most  import- 
ant i)ropliylaeti(;  measure  is  the  avoidance  of  puerperal 
infections.  Furthermore,  the  marriage  of  very  psycho- 
patiiic,  epileptic  or  hysterical  women  should  be  dis- 
couraged and  tile  idea  should  be  vigorously  combatted 
that  marriage  may  be  beneficial  to  such  individuals. 
A  woman  who  has  had  a  puerperal  psychosis  should 
avoid  further  pregnancies  even  though  we  often  find 
that  no  disturbance  occurs  with  subsequent  ones. 

Ph.  Jolly "  contributes  an  analysis  of  79  cases  of 
generative  psychoses  which  were  found  to  belong  to 
following  clinical  forms: 

rregnancy.     Puerperlum.     Lactation. 

Epilppsv     —  3  —  3=4% 

Eclampsia      2  1  —  3=     4% 

Chorea     1  —  —  1=1% 

Mania      —  .5  2  7=     0% 

Melancliolia     3  11  1  15  =  19% 

Circular    Insanity    —  1  2  3=     4% 

I'aranoia    (Chronic    with 

acute  onset)   — •  :?  —  3=4% 

Kata  tenia     1  3  2  (5=8% 

Amentia     1  19  8  28  =  35% 

Delirium,  acute  and  fever  —  3  —  3  =     4% 
Hallucinatory       Excite- 
ment   on    the    basis 

of  imbecility      —  5  —  5  =     6% 

Not   Classified    1  1  —  2=2% 

9  55  15 

It  will  be  noted  that  Jolly  has  decidedly  fewer  cases 
of  katatonia  than  Runge  and  ^leyer.  Ileredity  was 
found  to  be  a  factor  in  two-thirds  of  the  melancholia 
cases,  one-half  of  the  amentia  cases  and  one-third  of  the 
katatonia  cases.  Infection  and  other  debilitating  causes 
existed  extensively  in  the  amentia  cases,  to  a  less  extent 
in  the  melancholia,  and  mania  cases  and  not  at  all  in 
the  katatonia  cases.  IMelancholia  predominated  among 
the  cases  which  came  on  during  the  first  few  weeks  fol- 
lowing childbirth.  A  very  sudden  onset  was  most  fre- 
quent in  amentia  and  also  occurred  in  mania  and  kata- 
tonia, while  melancholia  generally  came  on  gradually. 
Of  the  patients  46  per  cent,  recovered  completely,  and 
in  13  per  cent,  there  was  almost  complete  recovery;  13 
per  cent,  died  during  the  first  year. 

(7)     Archiv.   f.   rsychlatrie,  Vol.  48,   p.   792. 
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The  following  factors  make  for  an  unfavorable  prog- 
nosis: Congenital  mental  tlefeet ;  slow  onset;  i)reviou8 
mental  disease  in  youth  or  without  special  cause.  The 
prof^nosis  is  favoralile  in  eases  where  infection  and  ex- 
haustion are  eausiitive  factors.  The  duration  was 
usually  long  in  cases  with  psychopathic  heredity;  in 
l)atients  over  30  years  of  age;  when  the  onset  was  slow; 
and  in  eases  of  amentia  with  prominent  katatonic  traits. 
The  duration  was  short  in  eases  which  came  on  within 
two  weeks  of  ehildhirth  and  in  ea.ses  dependent  on  in- 
fection. Of  '.iO  surviving  children,  3  were  mentally  de- 
fective at  the  time  of  writing. 

Niieke  **  also  eontrilmtes  an  article  witii  a  report  of 
12  ea.ses.  He  brings  out  these  points:  1.  Pregnaney, 
childbirth,  and  the  puerperal  .state,  like  menstruation, 
tlo  not  exert  any  detinite  influence  on  the  eoui-se  of 
chronic  psychoses.  2.  The  psychosis,  as  such,  does  not 
inlluence  the  generative  phase  unfavorably.  3.  Labor, 
as  a  rule,  was  rapid,  with  little  hemorrhage  and  pain, 
and  generally  did  not  recjuire  artificial  aid.  4.  The 
j)ucrpcrium  generally  took  its  normal  course.  5.  Tlu' 
mother  generally  did  not  care  for  the  chihl.  The  au- 
thor warns  against  assuming  ofT-hand  a  connection  be- 
tween these  generative  events  and  the  onset  or  aggrava- 
tion of  a  psychosis,  as  the  relation  often  is  one  of  mere 
coincidence.  Still  more  certain  is  the  non-«'xistenee  of 
a  si)ecifie  psychosis  of  pregnancy. 

To  induce  abortion  is  only  justified  in  exceptional 
eases  when  there  are  suflfieient  somatic  indications  or 
when  the  states  of  fear  or  excitement  are  of  extreme 
severity.  As  a  prophylactic  measure  abortion  is  en- 
tirely to  be  discountenanced.  In  certain  degcMierative 
psychoses  where  the  likelijmod  of  transmission  to  the  ofT- 
Ki)ring  is  great,  sterilization  might  be  considered  for 
sociologic  rea.sons.  but  not  in  order  to  protect  the  indi- 
vidual against  future  pregnancies.  The  author  permits 
the  mother  to  nurse  the  baby  providing  she  can  be 
watched  and  providing  the  (|uality  of  the  milk  is  good. 

(8)     Allg.  Zcltscbr.  f.  Pnjch.  u.  Neurol.,  1011. 
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The  Arteriosclerotic  Psychoses. 

Pile/."  of  Vienna  take.s  np  this  subject  in  a  systematic 
manner. 

Etiology.  Fiirstner,  who  found  evidence  of  heredity 
in  only  20  per  cent,  of  arteriosclerotic  and  senile  psy- 
choses, makes  the  statement  that  in  certain  families 
there  is  a  tendency  to  weakness  of  the  circulatory  sy.s- 
tem  with  many  cases  of  arteriosclerosis.  "With  this  Pilcz 
agrees  and  adds  that  in  such  families  cases  of  senile 
or  arteriosclerotic  dementia  as  well  as  apoplexy  are  fre- 
quent, while  ordinary  neuropathic  heredity  plays  no 
role.  Conversely,  such  vascular  heredity  has  little  im- 
portance in  connection  with  other  nervous  and  mental 
disorders,  with  the  exception  that  involution  melan- 
cholia often  occurs  in  families  in  which  apoplexy  is  a 
common  event.  Alcohol  and  tobacco  as  well  as  lead 
poisoning  are  factors  of  importance  to  which  the  pre- 
ponderance of  arteriosclerotic  affections  in  the  male  sex 
is  largely  due.  The  role  of  sjT)hilis  is  denied  by  some 
authorities,  such  as  Grasset,  and  admitted  by  many 
others.  Prolonged  physical  and  mental  fatigue  is  im- 
portant, and  among  occupations  which  seem  to  predis- 
pose are  those  of  the  saloonkeeper,  actor,  army  officer 
and  merchant.  The  occurrence  of  cranial  injury  as 
well  as  traumatic  neurosis  or  a  severe  psychic  shock 
may  aggravate  existing  arteriosclerosis  which  previously 
had  caused  no  symptoms.  A  similar  role  may  be  pla^^ed 
by  acute  infectious  diseases  such  as  influenza  and  pneu- 
monia. 

Symptomatology.  The  classification  proposed  ])y 
Alzheimer  is  used  by  the  author. 

1.  The  light,  nervous  form  of  cerebral  arterioscle- 
rosis. The  symptoms  are  practically  those  of  neuras- 
thenia, and  for  this  reason  we  should  be  cautious  in 
making  the  latter  diagnosis  in  elderly  subjects  previ- 
ously not  neuropathic.  There  is  a  tendency  to  hypo- 
chondriasis, to  exhaustibility  on  mental  effort,  and  to 
incapacity  for  originating  new  ideas.  [See  review  of 
Cramer's  work  on  the  same  subject   in  the   Practical 

(9)     Wien.   med.    Wochenschr.,   1911,   Nos.   5,   6,    7  and  8. 
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M(  (Heine  Scries,  1910,  Vol.  10,  p.  rJG.j  There  is  nearly 
always  a  marked  feeling  of  illness  and  clear  insight 
which  helps  to  differentiate  it  from  the  physiologic 
presenile  involution,  as  does  the  occurrence  of  marked 
variation  in  the  intensity  of  the  symptoms,  notably, 
most  surprising  periods  of  improvement.  The  most 
rrecjuent  bodily  complaints  are  headache  and  vertigo, 
and  on  careful  e.xainination  there  are  usually  some 
unilateral  motor  or  sensory  lindings.  Severe  apoplecti- 
form attacks  are  not  frecjuent  in  this  form  while  evi- 
dence of  arteriosclerosis  in  other  organs,  especially  the 
heart  and  kidneys,  is  frequent.  There  is  sometimes  a 
gradual  transition  between  transient  attaeks  of  vertigo 
or  fainting  of  cardiac  origin  anil  senile  ej)ilepsy.  The 
prognosis  in  this  form  is  not  unfavorable  as  there  is 
not  only  a  tendency  to  remissions,  but  it  does  not  often 
lead  to  severe  mental  change.  The  mild  neurasthenic 
symptoms  may  be  the  only  ones  for  a  dozen  years  or 
more,  and  then  the  patient,  without  having  developed 
actual  dementia,  may  succumb  to  a  sudden  vascular  or 
uremic  attack. 

2.  Severe,  progressive,  arteriosclerotic  degeneration 
of  the  brain.  The  essential  feature  is  a  dementia  which 
generally  i)rogresses  by  leai)s.  The  most  eharactcristic 
symptom  is  slowness  and  (lifliculty  of  thinking,  or  in- 
hibition of  the  a.ssociative  activity,  which  oft<>n  leads 
one,  on  superficial  examination,  to  consider  the  dementia 
more  severe  than  it  actually  is.  The  memory  for  re- 
cent events  and  appropriation  of  new  ideas  suffer  in 
particular,  while  the  judgment  and  critical  faculties 
decay  more  slowly.  Thus  arteriosclerotics  with  very 
poor  memory  may  play  chess  remarkably  well.  In 
contradistinction  to  true  senile  dementia  the  patients 
are  generally  not  suggestible  and  do  not  show  a  tend- 
ency to  fill  in  their  defects  of  memory  by  means  of  con- 
fabulation. In  this  form  there  are  also  occasional 
periods  of  surprising  improvement.  The  duration  is 
generally  from  one  to  si.x  yeai'S,  and  most  patients  suc- 
cumb to  intercurrent  affections,  esi)e<ially  hypostatic 
pneumoina,  while  some  progress  to  a  stage  of  profound 
dementia  which  may  reach  a  degree  as  extreme  as  that 
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of  general  paresis  or  senile  dementia.  On  aeeount  of 
the  keen  insi^'lit  and  laek  of  tendeney  to  euphoria,  the 
emotional  state  is  generally  one  of  depression  which 
may  be  coupled  with  genuine  iiychondriacal  delusions. 
The  tluctuations  in  the  depression,  the  greater  amenabil- 
ity of  the  patient  to  reason  and  the  physical  signs  of 
arteriosclerosis  distinguish  such  cases  from  involution 
melancholia.  In  tiie  later  stages  the  patients  become 
dull  and  apathetic  rather  tliau  depres.sed  and  often 
show  a  mask-like  stilT'ness  of  the  features.  Signs  of 
ethical  deterioration  with  display  of  egotism  or  brutal- 
ity are  frequent,  but  it  is  claimed  that  this  represents 
merely  an  aggravation  of  tendencies  which  normally 
existed  in  the  patient.  Imperative  ideas  also  may  be 
present.  Physical  complaints  like  those  mentioned  in 
connection  with  the  previous  form  described  are  prone 
to  be  prominent,  so  that  on  the  whole  the  arterioscle- 
rotic patient  impresses  one  as  a  case  of  brain  disease, 
not  as  a  case  of  mental  disease  like  the  general  paretic 
and  senile  dement.  There  may  be  intercurrent  attacks 
of  delirious  or  confusional  states  often  following  epilep- 
tiform or  apoplectic  attacks. 

Alzheimer's  group  3,  senile  cortical  atrophy  and  4, 
perivascular  gliosis,  will  be  omitted  as  being  of  only 
anatomic  interest. 

5.  Encephalitis  subcorticalis  chronica  progressiva 
(Binswanger).  In  addition  to  the  deterioration  of  mem- 
ory and  associative  mental  processes  the  most  striking 
features  of  this  form  are  focal  symptoms  due  to  inter- 
ruption of  connection  between  definite  cortical  areas. 
Such  symptoms,  several  of  which  usually  exist,  are 
hemianopsia,  aphasia,  astereognosis,  cortical  deafness, 
impulsive  laughter,  etc.  A  certain  amount  of  insight, 
here  also,  remains  surprisingly  long. 

Somatic  Symptoms.  All  authorities  agree  that  there 
is  no  parallelism  between  the  severity  of  the  sclerosis 
of  the  peripheral  vessels  and  those  of  the  brain.  The 
condition  of  the  retinal  and  choroidal  vessels  gives  a 
much  better  indication  of  the  probable  state  of  the  ves- 
sels in  the  brain.  [See  p.  79  in  this  volume.]  Narrow- 
ing of  the  visual  fields  is  not  unusual  in  cerebral  arterio- 
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sclerosis.  Disturbauft*  of  pupillary  rt'aotion.  such  as 
slow  or  paradoxical  reaction,  absolute  ripidity  or  Arpyll- 
Kobertson  pupils,  may  exist,  particularly  in  form  5  de- 
st-ribed  above.  In  contradistinction  to  syphilitic  brain 
disease,  j)jiralysis  of  ocular  muscles  is  rare.  Cardiac 
hypertrophy  and  contracted  kidneys  are  almost  always 
present.  The  blood-pressure  is  generally  increased,  a 
symptom  of  some  value  in  difTerentiation  from  jfeueral 
|)aresis  in  the  early  stages  of  which  the  pressure  is 
usually  within  normal  limits,  and  in  the  late  stages.  Inf- 
low normal.  The  functional  activity  of  the  kidneys  is 
nearly  always  lowered.  Headache  is  nearly  always  pres- 
ent in  the  early  stage  of  cen'bral  arteriosclerosis,  but 
when  the  dementia  has  advanced  the  patients  rarely  com- 
plain of  headache.  More  or  le.ss  insomnia  is  nearly  al- 
ways pre.sent  in  the  early  stage,  while  later  there  is 
often  a  tendency  to  sonniolenee.  Disturbance  of  artic\i- 
lation  is  frecjuent  and  may  resemble  that  of  general 
paresis. 

Comhinalion  with  Other  Psychoses.  The  combina- 
tion with  true  si-nile  dementia  or  with  general  paresis 
naturally  leads  to  clinical  pictures  where  the  elements 
d\ie  to  arteriosclerosis  pa-  sr  are  exc<'edingly  difticult 
to  single  out.  It  is  important  to  know  that  undoubted, 
tnic  manic-depressive  insanity  may  arise  on  the  basis 
of  arterio.sclerosis  and  even  immediately  follow  an 
apoplectic  attack  in  the  ease  of  individuals  with  neuro- 
piithic   heredity. 

Diff)  n  tilini  Dinf/nosis.  Type  1.  as  was  stated,  strongly 
resembles  ordiiiar.v  neurasthenia.  The  triad,  headache, 
Vertigo  and  impaired  memory,  should  direct  attention 
to  arteriasclerosis;  and,  as  a  general  proposition,  when 
a  person  about  the  age  of  ')()  develops  headache  from 
which  he  previously  rarely  sufTered.  organic  brain  dis- 
ease should  alwa.vs  l)e  suspected.  In  the  differentiation 
from  general  paresis  examination  of  the  cerebrospinal 
fluid,  including  the  AVa.s.sermann  test,  is  of  parti<'ular 
iinportance.  The  same  is  true  of  cerebral  syphilis 
where  ocular  ])aralyses  also  are  more  frefpicnt  and 
where  hallucinations  of  hearing  play  a  greater  role  than 
in  arteriosclerosis  or  in  general  paresis. 
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Mcdico-hgal  Aspect.  In  connection  with  the  ques- 
tion of  cai)acity  for  making  a  will  it  is  pointed  out  that 
on  account  of  the  coexisting  focal  symptoms,  partic- 
ularly aphasia,  the  degree  of  mental  deterioration  is 
apt  to  be  over-estimated. 

Treatment.  As  to  prophylaxis,  many  causes  of 
arteriosclerosis  are  naturally  beyond  control,  but  the 
author  emphasizes  the  importance  of  abstinence  from 
alcohol,  avoidance  of  undue  fatigue  in  athletic  sports 
and  abstaining  from  an  excessive  meat  diet.  AVhen 
the  first  symptoms  have  appeared,  absolute  abstinence 
from  alcohol  is  a  prerequisite  for  all  further  treatment. 
In  addition  to  guarding  against  fatigue  and  excitement 
of  all  kinds,  the  systematic  prolonged  administration  of 
iodids  is  of  distinct  benefit.  The  author  has  found  that 
potassium  iodid  is  superior  to  the  various  recent  sub- 
stitutes invented.  When  the  stomach  is  intolerant  to 
the  drug,  its  administration  by  rectum  is  very  satisfac- 
tory. Ilydrotheraphy,  especially  the  carbonic  acid  bath, 
is  useful.  Constipation  must  be  carefully  combatted. 
As  to  hypnotics  which  are  frequentl}^  necessary,  the 
author  has  found  that  the  otherwise  reliable  veronal 
is  unsuitable  as  productive  of  headache  and  other  un- 
toward symptoms.  lie  considers  paraldeln'd  the  ideal 
hypnotic  for  an  arteriosclerotic  person,  and  sulphonal 
also  nuiy  serve  well.  For  the  headache,  antipyrin  and 
caffein  are  considered  least  harmful.  In  some  cases  he 
got  striking  results  from  inhalations  of  oxygen  and  the 
application  of  leeches  to  the  mastoid  region. 

Traum.vtic  Psychosis. 

Mental  Disturbances  Following  Trauma.  E.  ;Meyer  ^ 
has  systematically  "studied  the  mental  symptoms  of  37 
patients  from  the  time  of  injury.  Calculation,  asso- 
ciation, memory,  orientation  and  other  tests  were  meth- 
odically carried  out.  ^Mental  changes  were  observed  in 
25  of  the  cases.  Two  died  within  two  days,  5  developed 
severe  and  prolonged  psychoses,  while  in  18  cases  milder 
disturbances  existed.     Sixteen  of  the  latter  showed  de- 


(1)     Berlin,   kiln.    Woclienschr.,   May  8,   1911. 
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fective  orientation,  particularly  as  to  time.  Both  the 
day  of  the  week  and  the  date  were  generally  misstated 
by  one  or  two  days.  Orientation  for  place  was  much 
less  frequently  disturbed.  The  disorientation  for  time 
gt'urrally  lasted  only  one  or  two  days.  Immediate  mem- 
ory ( M( rkfiihitjhfit )  was  impaired  in  most  casi-s.  and 
the  di.sturbnnee  lasted  longer  than  that  of  orientation. 
It  was  t«'stcd  by  the  repetition  of  figures  or  of  short 
stories  or  the  di'seription  of  pietures.  Calculation  tests, 
particularly  subtraction,  were  found  especially  useful 
in  testing  attention,  general  psyehie  activity  and  par- 
ticularly exhaust ibility.  The  latter  was  one  of  the 
most  marked  features  of  the  cases.  Another  frequent 
feature  was  "perseveration"  or  the  tendency  to  give 
the  same  answer  to  several  succeeding  (pieslions. 

As  to  the  emotional  condition  of  the  patients,  it  was 
very  freciuent  to  find  lack  of  feeling  of  illness,  and  an 
unnatural  sense  of  well-being,  even  when  the  patients 
in  the  same  breath  would  complain  of  severe  headache. 
This  tendency  to  euphoria  in  cases  of  commotio  cerebri 
has  been  dwelt  on  by  other  observers  such  as  Schwarz.^ 
As.sociation  tests  maile  soon  after  the  injury  showed  a 
marked  ti'mh  iicy  to  refer  to  the  injury.  The  tendency 
to  perseveration,  evidently  dependent  on  fatigue,  was 
marked  in  the  a.s.sociation  tests.  In  the  more  severe 
and  prolonged  cases  the  picture  was  frecpiently  that  of 
Korsakoff's  syndrome  with  tendency  to  confabulation 
as  a  marked  feature.  Most  of  the  patients  had  sustained 
injuries  to  the  head. 

I'sychie  disturbances  seemed  most  fre(|uent  in  the 
absence  of  any  important  external  injury-.  Fall  on  the 
o<-ciput  was  strikingly  common.  The  mental  disturb- 
ance appeared  to  be  due  to  the  general  brain  injury, 
irrespective  of  the  pres«>nce  or  absence  of  local  lesion.s, 
and  appeared  to  be  analogous  to  that  produced  by  other 
exogenous  causes  su<'h  as  strangulation  or  infectious  dis- 
eases. Ilcnce  there  is  nothing  spe«ific  alM)Ut  the  mental 
disturbances  produced  by  trauma.  Just  what  moments 
iletermine  the  occurrence  of  a  severe  psychosis  is  un- 

(2)      St    retPrHburgrr  mod.   WocheoRchr..   1010.   No.  19. 
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certain.    At  any  rate  it  is  not  as  a  rule  explained  by  the 
severity  of  the  injury. 

The  Mental  Disturbances  Following  Stroke  by  Light- 
ning, aeeoiaiuj,'  to  II.  Kcinij,',-'  are  oi'  two  kinds:  (1) 
neuroses  and  slight  psyehoses  identical  with  those  fol- 
lowing otlier  forms  of  trauma;  and,  (2)  more  severe 
organic  atfeetions,  often  simihir  to  paretic  dementia. 
Thus,  Becker^  lias  reported  the  ease  of  a  woman,  56 
years  old,  wiio,  after  l)eing  struck  by  lightning  devel- 
oped a  iiemiplegia  wliieh  gradually  subsided  and  was 
followed  by  a  mental  disturbance  with  the  character- 
istics of  senile  dementia. 

Konig  reports  in  detail  a  case  of  rather  severe  hys- 
terieal  psyehosis  which  came  on  five  years  after  the 
lightning  stroke  and  was  preceded  during  the  entire 
interval  by  symptoms  of  a  rather  mild  traumatic  neu- 
rosis. During  the  psychosis  hallucinations  of  hearing 
associated  with  subjective  color  perceptions  occurred 
which  were  thought  to  originate  in  imperative  ideas. 
Such  imperative  hallucinations  on  hysterical  basis  have 
been  described  by  other  authors. 

The  whole  suliject  of  nervous  and  mental  disturbances 
following  lightning  stroke  is  thoroughly  discussed  in 
a  lengtiiy  article  by  Hans  AVillige  ^  in  which  2  cases 
are  reported,  the  literature  reviewed  and  a  bibliography 
of  9f)  numbers  appended.  There  has  been  considerable 
difference  of  opinion  as  to  the  relative  importance  of 
the  organic  change  caused  by  the  electricity  and  the 
functional  or  hysterical  element.  At  the  present  time 
most  writers  take  the  middle  ground,  and  agree  with 
Oppenheim  who,  in  his  text-book  states  that  in  the  ner\^- 
ous  disea.se  following  lightning  stroke  signs  of  organic 
nerve  lesion  are  frequently  combined  with  those  of 
functional  neurosis. 

The  author  divides  his  cases  into  two  groups. 

Group  1.  Cases  of  genuine  direct  injury  from  light- 
ning. In  this  group  the  lightning  has  .struck  the  human 
body  without  pa.ssing  through  any  intermediate  metallic 

f.T)      Pprlin.  klin.    Wodionschr.,  June   19,   1011. 

(4)  Miinch.    mod.    Wofhenschr.,    1009. 

(5)  Archiv.   f.    Psjchlatrle,  Vol.  48,  p.  1132. 
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conductor.     Eight   cases  are  reported.     The  symptom- 
atology i.s  divided  into  three  stages. 

1.  Tlie  stage  of  initial  nncon.sciousness. 

2.  The  stage  of  transient  irritative  and  paralytic 
phenomena. 

3.  The  stage  of  definite  lasting  symptoms  of  loss  of 
function. 

The  author  states  that  this  sul»division  does  not  fit 
all  ca.scs.  Among  the  symptoms  of  la.sting  loss  of  func- 
tion, paralysis  of  one  or  more  cranial  nerves  is  especially 
frequent,  and  injuries  to  the  cranial  nervi-s  al.so  play 
an  important  role  in  the  second  stage.  In  the  individ- 
ual case  h(>aling  may  occur  after  each  of  the  stages  men- 
tioned. However,  it  is  rare  to  have  recovery  imme- 
diately after  the  initial  unconsciousness,  while  it  is 
most  common  at  the  end  of  the  second  stage.  The  prog- 
nosis on  the  whole  must  be  considered  favorahle  as  the 
incurable  permanent  symptoms  usually  are  slight.  The 
chronic  p.sycho.ses  antl  organic  nervous  disea.se  ol)serveil 
after  lightning  stroke  are  in  the  first  place  extremely 
rare  and  secondly,  their  etiologic  relationship  to  the 
lightning  is  still  unexplained. 

The  typical  clinical  picture  following  direct  injury 
to  the  nervous  .system  by  lightning  may  be  schematically 
outlined  as  follows:  The  injury  is  immediately  followed 
by  unconsciousness  lasting  from  a  few  minutes  to  sev- 
eral hours,  at  the  end  of  which  signs  of  paralysis  in 
one  or  more  limbs  or  paralysis  of  cranial  nerves  arc 
detected  (anosmia,  amaurosis,  dilated  and  rigid  pupils, 
deafness,  aphasia,  etc.),  or  more  rarely  there  are  states 
of  excitement  and  confusion.  All  of  these  phenomena 
last  days  or  weeks,  occasionally  months.  whereuj)on  in 
most  ca.scs  recovery  sct.«?  in.  In  some  cases  more  or  h'ss 
permanent  loss  of  function  remains,  usually  in  the  form 
of  paralytic  symptoms  which  may  improve  in  the  course 
of  time.  The  mental  excitement  and  confusion  ("fright 
delirium")  always  di.sappear  in  a  short  time.  In  some 
cases  a  more  or  less  complete  traumatic  neurosis  develops 
during  or  after  the  o<'Currence  of  the  original  symptoms. 

Group  2.  Cases  of  genuine  indire<'t  injury  by  light- 
ning.     Here   the   lightning   pa.sK<>s   through    a   metallic 
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conductor  before  rcaoliing  the  Iniman  body,  lionce  most 
cases  occur  iu  tclcplioue  and  telegraph  operators.  The 
role  of  fright  and  psychic  trauma  is  much  more  in  evi- 
dence than  in  the  first  group  and  the  actual  electric 
shock  is  usually  much  less.  Signs  of  organic  nervous 
lesions  are  relatively  uncommon  while  the  symptoms 
met  with  are  the  familiar  ones  of  neurasthenia  and  hys- 
teria. ^Vith  the  exception  of  affections  of  the  ear,  such 
as  rupture  of  the  drum,  all  the  symptoms  relate  to  the 
nervous  system.  The  author  reports  4  cases,  all  in  fe- 
male telephone  or  telegraph  operators.  I\Iost  of  the  pa- 
tients of  the  group  are  of  a  neurotic  disposition,  and 
the  lightning  stroke  merely  serves  to  bring  out  symp- 
toms of  latent  hysteria.  Functional  cardiac  disturb- 
ances are  nearly  always  present  and  are  probably  chiefly 
psychic  in  origin,  although  occasionally  there  may  be 
organic  injury  of  the  pneumogastric  or  of  the  sym- 
pathetic nerves. 

Inasmuch  as  the  indirect  form  of  lightning  stroke 
most  commonly  affects  telephone  operators  working  un- 
der similar  external  conditions,  the  cases  are  quite  sim- 
ilar and  usually  of  the  following  type:  The  operator, 
who  has  the  receiver  on  the  left  ear  at  the  moment 
when  lightning  strikes  the  telephone  wire,  experiences 
a  subjective  sound  or  a  sensation  in  the  left  side  of  the 
head  followed  by  evidences  of  fear.  Then  there  is  a 
transient  stunning  which  may  amount  to  a  brief  faint, 
followed  by  s^iiiptoms  of  emotional  excitement,  such  as 
crying  or  fear  and  various  pains,  especially  headache 
and  abnormal  sensations  as  ringing  in  the  ears,  dizzi- 
ness and  feeling  of  deafness.  The  last-named  symp- 
toms generally  remain  in  varying  intensity  and  gradu- 
ally become  part  of  a  symptom-complex  of  chiefly  hys- 
terical character,  largely  affecting  the  left  side  of  the 
body  with  a  constant  nervous  disturbance  of  the  heart's 
action.  In  some  cases  there  are  also  signs  of  organic 
affection  of  some  of  the  cranial  nerv'es  or  of  the  syra- 
pathetic  ner%^ous  system.  The  prognosis  is  not  very 
favorable.  Improvement  may  take  place,  but  complete 
recovery  with  return  of  capacity  for  continued  work  in 
the  same  occupation  is  very  rare. 
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Alcx)holic  Psycuoses. 

Race  and  Alcoholic  Insanity.  Clonrpro  II.  Kirliy"  rp- 
Miarks  tliat  tin-  pupulatiun  oT  Xt-w  York  City  furnishes 
a  rare  opportunity  for  comparative  studies  in  race 
I)syehopatliol<)gy,  and  that  the  conditions  of  a  seientitie 
experiment  are  almost  fulfilled,  as  a  number  of  races 
of  i)ure  hU)()d  live  side  l)y  side  in  large  colonies  in  a  uni- 
form general  environment.  In  his  work  at  the  Man- 
hattan State  Ilo.^pital  which  receives  patients  almost 
exclusively  from  the  City  of  New  York,  he  has  been 
impressed  with  what  appears  to  he  a  relation  between 
racial  types  and  certain  forms  of  mental  disea.se.  It 
was  particularly  noticed  that  in  some  races  alcoholic 
insanity  is  remarkably  frequent,  while  in  others  it  is 
extremely  rare.  An  analysis  of  1.7G2  cases  of  both 
sexes  shows  the  following  percentage  of  alcoholic  in- 
sanity: Irish.  20;  German,  f);  Italian.  5;  Negro,  4; 
Jewish.  ().<);  American  (children  of  native  born  par- 
ents), 5;  other  races.  10.  For  the  men  alone  the  lig- 
ures  were:  Irish,  30;  German,  12;  Negro.  9;  Italian. 
8;  Jewish,  1.2;  American,  5;  other  races,  15.  And  for 
the  women:  Irish,  15;  German,  3;  Negro,  0;  Italian, 
0;  Jewish.  0;  American,  5;  other  races,  3. 

The  remarkably  high  tigures  for  the  Irish  race  aro 
startling  and  it  is  regrettable  that  difTcrences  in  nomen- 
clature and  confusion  as  to  what  psycho.ses  are  to  be 
designated  as  alcoholic  make  it  impossible  to  obtain  com- 
parable figures  regarding  the  Irish  in  their  native  land. 
Since  many  factoi*a,  such  as  occupation,  social  cu.stoms, 
etc.,  are  involved  which  require  further  investigation 
it  cannot  yet  be  stated  whether  this  race  is  naturally 
more  susceptible  to  alcohol.  The  fact  is  of  importance 
that  the  Irish  mostly  drink  whi.skcy.  while  the  Germans 
drink  more  beer  and  the  Italians  more  light  wines. 

Tobacco  Psychosis. 

A  Tobacco  Psychosis  in  a  hoy  13  years  old  is  de- 
scribed by  IVl "  of  Amsterdam.     This  boy  worked  in  a 

TiT)     .Tour.   AmT.  Med.   Abboc.  July  1.   1011. 
(7)     Berlla    klJn.  WochcoBcbr.,  Feb.  6.  1011. 
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cigar  factory  ami  smoked  from  ten  to  twenty  cigars  a 
day.  "Wlieu  })roiiglit  to  the  hospital  he  complained  of 
loss  of  appetite  and  vague  pains  in  the  extremities. 
The  parents  said  that  his  character  had  changed,  and 
from  an  affectionate,  industrious  and  obedient  boy  he 
had  become  transformed  into  an  irritable,  disobedient, 
absent-minded  person.  There  were  rapid  changes  be- 
tween excitement,  depression  and  exaltation,  and  hallu- 
cinations were  present  at  times.  There  was  no  psycho- 
pathic heredity.  The  heart's  action  was  slightly  irreg- 
ular. The  author  is  certain  that  tobacco  w^as  the  causa- 
tive factor  and  makes  a  favorable  prognosis. 

NSANITY   AND   BrAIN    TUMOR. 

The  Mental  S3miptoms  in  Brain  Tumor  form  the  sub- 
ject of  a  very  lengthy  study  by  Berthold  Pfeifer.^ 
Eighty-six  cases  from  Anton's  Clinic  at  Halle  were 
studied  in  which  the  tumors  were  located  as  follows : 
Frontal  lobes,  13 ;  motor  area,  10 ;  temporal  lobes,  15 ; 
parietal  lobes,  8 ;  occipital  lobes,  2 ;  deep  white  mat- 
ter, 7 ;  corpus  callosum,  3 ;  hypophysis,  2 ;  basal  ganglia, 
3 ;  pons,  3 ;  cerebellum,  9 ;  multiple  sites,  11.  Of  the 
tumors  examined  histologically,  11  were  found  to  be 
glioma,  8  sarcoma,  4  metastatic  carcinoma,  2  endo- 
thelioma, 2  tubercle,  1  chondroma,  1  myxoma,  1  neuro- 
fibroma. 

The  principal  conclusions  are  as  follows:  Brain 
tumors  give  rise  to  local  and  general  symptoms  by  af- 
fecting the  association  systems  as  well  as  the  projection 
systems  of  fibers.  The  less  marked  the  general  symp- 
toms, the  greater  the  importance  given  to  the  focal  ones. 

In  a  small  number  of  cases,  psychic  irritative  symp- 
toms, particularl}^  hallucinations  affecting  one  of  the 
special  senses,  are  to  be  regarded  as  focal  symptoms. 
However,  circumscribed  loss  of  mental  functions  is  of 
much  greater  localizing  value.  Thus  agnostic  and 
amnesic-aphasic  disturbances  point  to  the  posterior 
part  of  the  left  cerebral  hemisphere. 

General  diminution  of  attention  does  not  point  to 

(il    Arcb.  f.  Psycbiatrie,  Bd.  47,  pp.  55S-73TS. 
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any  particular  locality,  but  as  attention  is  to  a  great 
extent  dependent  on  the  condition  of  the  receptive 
centers  of  the  various  special  senses,  impaired  attention 
in  connection  with  a  certain  special  sense  may  have  a 
certain  loeali/.inf?  value,  especially  when  there  is  little 
or  no  general  cloudin«j^  of  consciousness. 

General  mental  disturhances  are  not  of  localizing 
value.  The  author  found  no  evidence  that  the  frontal 
lobe  is  a  center  for  higher  mental  functions,  as  in  his 
cases  of  frontal  lobe  tumor,  intellectual  defect,  especially 
impairment  of  judgment,  morality  and  attention  and 
changes  in  character  were  not  nuich  more  fre(|uent  than 
in  tumors  of  other  brain  regions.  The  so-called  W'iizcl- 
sucht  cannot  be  recognized  as  a  local  symptom  of  frontal 
lobe  disease. 

In  ca.ses  of  tumors  of  the  motor  area  epileptiform  at- 
tacks are  common  and  ahso  other  symptoms  character- 
istic of  epilepsy,  such  as  psychic  eciuivalents  and  certain 
abnormal  moods. 

In  tumors  of  the  left  temporal  lobe  there  were  al- 
ways signs  of  sensory  aphasia  and  in  most  cases  other 
amnesic,  aphasic,  agnostic,  apraxic  and  word-persevering 
symptoms.  Amnesic  aphasia  also  occurs  in  tumors  of 
the  left  parietal  lobe,  although  sensory  and  "psychic" 
paralysis  is  more  frequent. 

In  tumors  of  the  occipital  lobe,  aside  from  cortical 
blindness,  mind-blindness,  alexia  and  optic  aphasia,  there 
may  exist  as  a  striking  p.sycihic,  local  symptom,  a 
diminution  of  attention  for  visual  impressions  coming 
from  the  side  opposit<'  that  of  the  tumor. 

In  tumors  of  the  corpus  callosum  the  mental  disturb- 
ances resemble  those  occurring  in  tumors  of  the  hemi- 
spheres, but  other  symptoms  of  cortical  irritation  or 
loss  of  function  arc  entirely  missing. 

Cerebellar  tumors  give  as  the  only  psychic  local  symp- 
tom, lo.ss  of  orientation  as  to  the  position  of  the  bo<ly 
in  space,  which  is  due  to  interruption  of  the  fronto- 
cerebellar  connections.  The  occurrence  of  various  men- 
tal symptoms  in  cases  of  cerebellar  tumor  can  be  ex- 
plained  only  through  the  general  effect  of  the  presence 
of  a  tumor  on  the  cerebral  cortex. 
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As  to  the  mental  disturbances  produced  l)y  the  gen- 
eral effect  of  brain  tumor,  by  far  the  most  important 
one  is  stupor  in  varying  degree.  Decreased  attention, 
retardation  and  blunted  emotions  are  generally  pro- 
portionate to  the  degree  of  stupor.  Emotional  disturb- 
ances independent  of  the  existence  of  stupor  are  present 
in  almost  all  localizations  of  brain  tumor,  but  were 
found  most  frequently  in  tumors  of  the  Rolandic  area. 
In  these  cases  the  emotional  instability  and  general 
irritability^  bore  considerable  resemblance  to  the  "epi- 
leptic character."  Confabulation  was  strikingly  fre- 
quent. Disturbances  of  orientation  independent  of  the 
existing  stupor  consisted  chiefly  in  impaired  memory 
especially  for  recent  events,  and  lack  of  proper  grasp 
on  the  surroundings.  In  other  words,  there  was  lack 
of  elaboration  of  impressions  recently  acquired. 

Among  all  mental  clinical  pictures  encountered  in 
brain  tumor,  the  Korsakoff  symptom-complex  is  by  far 
the  most  frequent  one  and  was  at  least  partially  present 
in  one-half  of  the  author's  cases.  In  three-fourths  of 
the  cases  in  which  this  S3'ndrome  occurred  no  etiologic 
factor  aside  from  the  brain  tumor  could  be  elicited. 
Multiple  neuritis  was  present  in  only  4  cases. 

Delirious  states  were  frequently  associated  with 
Korsakoff's  syndrome  and  constituted  the  second  most 
frequent  mental  picture  encountered.  Other  distinct 
mental  pictures  were  rare,  and  were  met  with  in  only 
5  of  the  author's  cases,  one  being  an  epileptic  psychic 
equivalent  or  a  "twilight  state,"  anxiety  ps^'chosis 
once  and  katatonia  in  three  cases.  The  author  does  not 
accept  Schuster's  statement  that  the  typical  mental 
picture  of  general  paresis  may  occur  in  brain  tumor, 
nor  Gianelli's  view  that  the  early  appearance  of  mental 
disturbance  speaks  for  a  location  in  the  frontal  lobe. 
In  5  cases  the  mental  disturbances  together  with  the 
general  symptoms  of  increased  pressure  disappeared 
after  extirpation  of  the  tumor.  The  idea  therefore  ap- 
pears plausible  that  the  mental  syinptoms  are  to  be 
looked  upon  as  general  symptoms.  That  Korsakoff's 
psychosis    and    delirious   states    are   the    result    of   the 
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fjcneml   effect   of  the   tumor   is  sui)port«'(l    by   the   fact 
that  they  occur  in  tumors  of  very  varied  localization. 

Idiocy. 

Mongolian  Idiocy.  William  X.  Bnllard.^  in  a  very 
j»i-<)t'iisr|y  illustiated  article,  states  that  this  term  was 
tirst  sujitjested  hy  Laiipdon  Down,  in  18(it).  on  account 
of  the  supposed  resemltlance  of  these  patients  in  facial 
type  to  the  Montjols  or  Kalmucks.  It  was  found  that 
this  class  of  idiots  also  had  other  characteristics  which 
has  led  to  considering  "Mongolian  idiocy"  a  clinical 
entity,     liullard  enumerates  these  features  as  follows: 

1.  In  the  tirst  place,  Mongolian  idiots  almost  uni- 
versally show  signs  of  general  arrested  developiuent. 
They  are  small  and  symmetrically  developed  but  ap- 
pear, especially  during  the  period  of  growth,  like  chil- 
dren two  or  more  y<'ars  younger  than  they  actually 
are.  Thus  a  ^longolian  idiot  of  fifteen  is  apt  to  present 
the  appearance  of  a  child  of  twelve  or  thirteen. 

2.  Another  symptom  charaetenstic  of  Mongolian 
idiocy  is  bracliyccphaly.  The  cranium  in  these  pa- 
tients is  not  only  small  and  often  so  disproportionately 
small  as  to  be  technically  microcephalic,  but  it  is 
bracliycephalic ;  that  is.  the  transverse  diameter  is  ex- 
cessively large  in  proportion  to  the  shortened  antero- 
posterior diameter.  It  immediately  suggests  itself  that 
this  condition  may  have  some  relation  to  the  shape  or 
size  of  certain  bones  at  the  base  of  the  cranium  and 
may  influence  or  cause  some  of  the  other  peculiarities, 
mental  or  physical,  belonging  to  this  type,  but  no  evi- 
dence of  this  has  yet  l)een  shown. 

3.  The  occiput  is  apt  to  be  steep  or  flat. 

4.  The  face  of  the  >Iongolian  idiot  is  usually  wanting 
in  intelligence,  and  is  dull  or  stupid  in  expression. 

5.  One  of  the  most  obvious  and  characteristic  signs 
of  this  condition  is  the  slanting  direction  of  the  eyes. 
that  is,  of  the  eyelids  and  the  space  between  them.  This 
is  almost  a  pathognomonic  sign,  yet  it  is  said  to  occur 
exceptionally   in  other  forms  of  idiocy  and  even  oc- 

(1>>     Doiitoo  lUc^    aod  i-'urg.  J"ur .  Jac    i;;.  1011. 
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casionally  in  the  otherwise  normal  Caucasian.  This 
condition  is  frequently  accompanied  by  an  epicanthal 
fold,  and  in  one  of  Bullard's  cases  the  line  of  the  up- 
per eyelid  was  so  extended  as  to  form  a  distinct  fold 
above  the  external  canthus. 

Strabismus  is  not  rare,  but  is  not  distinctive.  Nys- 
tagmus is  said  to  bo  often  present  in  the  first  six  montiis 
of  extra-uterine  life.  The  face  is  often  broadened  and 
flattened ;  the  nose  broad,  its  bridge  sunken  and  the 
nostrils  facing  upwards,  thus  resembling  the  face  of 
the  cretin  or  cretinoid  idiot.  In  many  cases,  however, 
this  facial  form  is  not  present. 

The  skin  of  the  face  is  delicate,  thin,  easily  rough- 
ened. The  mucous  membranes  are  extremely  sensitive 
and  liable  to  irritations  and  inflammations,  particularly 
blepharitis  and  nasal  catarrh.  It  is  said  that  when  cer- 
tain of  these  patients  cry  their  eyelids  swell  like  blad- 
ders and  may  become  everted. 

Almost  pathognomonic  also  is  the  appearance  of  the 
tongue,  which  shows  deep,  sharp-edged,  more  or  less 
transverse  fissures  in  its  anterior  and  middle  portions. 
These  do  not  appear  at  birth;  the  earliest  date  of  ap- 
pearance noted  seems  to  have  been  at  twenty-two 
months.  Hypertrophy  of  the  fungiform  papillie  is  re- 
ported. ]\Iuir  states  that  palatal  deformities  occur  in 
65  per  cent.  The  teeth  are  apt  to  be  irregular  in  size, 
shape  and  position.     The  thyroid  gland  is  normal. 

Internal  Organs. — Congenital  heart  disease  is  fre- 
quent. Non-closure  of  the  interventricular  septum  and 
persistence  of  the  ductus  arteriosus  are  found.  No 
other  special  anomaly  of  the  internal  organs  has  been 
noted. 

Laxity  of  the  joints  is  most  striking.  It  is  apt  to 
be  specially  marked  in  the  hips.  These  patients  have 
the  habit  of  sitting  tailor-fashion.  One  of  those  ex- 
amined by  Bullard  used  to  shut  himself  up  like  a  jack- 
knife,  each  foot  on  the  opposite  shoulder,  and  thus 
sleep  at  night. 

In  appearance,  the  long  portions  of  the  limbs  do  not 
differ  from  those  of  the  normal  person  of  the  same  age 
except    in    being    often    sjTiimetrioally    smaller.      The 
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hands  are  short,  flat  and  stumpy.  There  is  said  to  be 
at  times  a  disproportioiiati*  shortne.ss  of  the  thumb  and 
of  the  fifth  finger.  Much  has  Itecn  written  al)out  the 
peculiar  inward  curve  of  the  fifth  finper,  but  this  is  not 
always  present  and,  moreover,  has  been  found  to  occur 
in  otlier  varieties  of  defectives  and  in  normal  persons, 
and  is  not  characteristic. 

The  feet  are  usually  normal  in  appearance  except  as 
regards  size.  They  nuiy  appear  short  and  .stumpy  like 
the  hands.  The  toe.s  may  have  unusual  or  irregular 
proportions  in  relation  to  each  other.  The  feet  and 
legs  are  often  cold  and  blue  and  show  evidence  of  im- 
perfect circulation. 

The  deep  reflexes  were  in  all  of  Hullard's  cases  nor- 
nuil  (25  ea.ses).  Fennell  reports  that  out  of  20  cases 
they  were  brisk  in  9,  normal  in  6  and  absent  in  5. 
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myelitis epidemic  in,  in 
I'JIO,  161. 

Dream,  case  of  hysteric  hemi- 
plegia following,  due 
to  autosuggestion  arising 
from  numbness  of  arms 
caused    by    pressure.    37. 

Dystrophy,    muscular.    alcoh(di<- 
neuritis  in  a  chiM  simulat 
ing,   isl. 

Kmbolism.    fat.    82. 

Knccphalomyelitis,  163. 

Hndocarditis  and  mcningoeoeeic 
septicemia,   .'»6. 

Knesol  in  tal)es,  147. 

Knurj'sis  nocturna,  organothe- 
rapy of,  54. 

Epilepsy    and    other    forms    of 
convulsions    in    their    rela- 
tionship  to   diseases  of  the 
digestive   tract,    43. 
idiopathic,  surgical  treatment 

of,  48. 
lumbar   puncture   in,   46. 
pupillary  reaction  during,  45. 

Etiology    of    dementia     precox, 
211. 
of  psychoses,  203. 

Exophthalmos  and  brain  tumor 
112. 

Eye  aflfections  as  indication  or 
contraindication  for  salvar- 
san,  103. 

Fat  embolism.  82. 

Fear,   morbid,   23. 

Fever  crises,    140. 

in    vasomotor   neuroses,   53. 

Fluid,  cerebrospinal,  in  mi- 
graine, 49. 

Foot,  [H^rfornting  ulcer  of,  139. 

Fracture,  spontaneous,  and 
Charcot's  joint,  without 
other  symptoms  of  tabes, 
138. 
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Freud 's  doctrines  of  suppressed 
sexual  complexes,  16. 
doctrines,   Oppenheim  's   views 
on,   19. 

Fright,   acromegaly   from,    li!l. 

Glioma,  extrameduUary  spinal 
cord,  123. 

Headache,  muscular,  nature  and 
treatment  of,  186. 

Hemiplegia,  hysteric,  case  of. 
following  a  dream,  and  due 
to  auto-suggestion  arising 
from  numbness  of  the  arm 
caused  by  pressure,  37. 

Hemorrhages,  recent  multiple, 
in  the  brain.  77. 

Heredity  in  insanity  in  the  light 
of  the  Mendelian  laws,  206. 

Horses,  meningitis  cerebrospi- 
nalis   enzootica  of,   163. 

Huntington  's  chorea,  pathology 
of.  50. 

Hyperplasia  of  the  hypophysis 
in  multiple  sclerosis,  121. 

Hypnotic,  a  new,  54. 

Hypnotism,     Babinski  's     views 
on,  39. 
medico-legal  aspects  of,  42. 
therapeutic  uses  of,  41. 

Hypophysis,    cyst    of,    success- 
fully operated  case  of,  120. 
diseases  of,  120. 
hyperplasia    of,    in    multiple 
sclerosis,  121. 

Hysteria,  definition  of,   34. 
theories  of,  30. 

Idaho,     poliomyelitis     epidemic 

in, in  1910,  162. 
Idiocy,  mongolian,  234. 
Insanity  and  brain  tumor,  231. 
heredity  in,  in  light  of  Men- 

delian  laws,  206. 
in  connection  with  pregnancy, 
puerperium    and    lactation, 
215. 
race  and  alcoholic,  230. 
Inversion  of  wrist  reflex,  8. 


Jaw- winking  phenomenon,  172. 
Joints,  Charcot 's,  of  spine,  139. 

Korsakoff's   psychosis   in   cysti- 
cercus  of  the  brain,  214. 

Lactation  and  insanity,  215. 
Left-handedness,  significance  of, 

75. 
Lesions,    auditory    nerve,    102. 
of    Deiters'    nucleus,    87. 
frontal  lobe,  retrobulbar  neu- 
ritis   as   a    diagnostic    sign 
of,  69. 
of    the    corpus    striatum,    74. 
of   the   parietal    lobe,    75. 
pontibulbar,    disturbances    in, 

87. 
pontine,  topical  symptoms  in, 
84. 
Lightning,   mental   disturbances 

following  stroke  by,  227. 

Lobe,  parietal,  lesions  of.  75. 

Lumbar  puncture,  early  diagno-* 

sis  of  poliomyelitis  by,  150. 

puncture  in  aural  vertigo.  174. 

puncture     in      brain     tumor, 

danger  of,  110. 
puncture  in  epilepsy,  46. 
puncture  in  status  epilepticus, 
46. 

Medico-legal    aspects     of    hyp- 
notism, 42. 
Mendelian  laws,  heredity  in  in- 
sanity in  light   of,  206. 
Meniere 's      syndrome      without 

deafness.  173. 
Meninges  and  brain,  diseases  of, 

55. 
Meningitis,    actinomycotic,   65. 
carcinomatous,  67. 
cerebral    forms    of    poliomye- 
litis  and    their    differentia- 
tion from,  153. 
cerebrospinalis     enzootica     of 

horses,  163. 
chronic   syphilitic,   and   tabes, 
death    following    salvarsan 
in,  105. 
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coccidioidal,  64. 
cysticercuH,  66. 
epidemic,  blood  picture  of,  55. 
influenzal,  HcroUicrapy  of,  61. 
pneuinococcie,     prognosis     of, 

60. 
tuberfuIouH,   61. 
typhoid,  63. 
Mental    disturbances    following 
stroke  by  ]i;;htnin)r,  2l'7. 
disturbances  following  trauni- 

a,  2L'5. 
symptoms  with   brain    tumor, 
■  231. 
Mercury  in  tabes,   143. 
Migraine,  cerebrospinal  fluid  in, 

49. 
Mongolian  idiocy,  234. 
Musch's,  diseases  of,  185. 
Mya.sthenia     gravis      with      ne- 

rropsy,  189. 
Myatonia  congenita,  185. 
Mvelitis,  so-called  acute,  nature 
of,   164. 

Necropsy,  a  case  of  myasthenia 
gravis  with,  1,H9. 
fin<lings  in  tal)es  with  marked 
narrowing   and    rigidity   of 
pupils,  137. 
Negro,     totally     blind     tal)etic, 
curious    Romberg    sign    in, 
1.32. 
Nerve,  auditory,  lesions  of,  102. 
complications,  cranial,  follow- 
ing     sjilvnrsan      injections, 
104. 
Nerves,  nbducens,  strangulation 
of,   by    lateral    branches  of 
the  basilar  artery  in  brain 
tumor,    114. 
rranial,  affections  of,  85. 
peripheral,  <lisea.«»e9  of,  170. 
Neuralgia,     intercostal,    alcohol 
in,  175. 
trifacial,    curative    effects    of 
alcohol    injections    in,    171. 
trifacial,     presenting    speciaJ 
problems,  171. 


Neuritis, '  multiple,  in  a  child 
simulating  muscular  dys- 
trophy, 1^1. 
multiple,  treatment  of,  181. 
retrobulbar,  as  a  diagnostic 
sign  of  frontal  lobe  lesions, 
69. 

Neurofibromatosis  with  clinical 
picture  of  amyotrophic  lat- 
eral sclerosis,  184. 

Xeurorecurrenccs,  cases  of,  100. 

•Xeuroses,  vasomotor,  fever  in 
53. 

.Veurosis,  traumatic,  frequency 
of,  42. 

Nu<deu8,  Deiters',  lesions  of. 
87. 

Oppenheim  's   views   on    Kreu<i  's 

doctrines,   19. 
views  on  morbid  anxiety,  28. 
Operative        versus        expectant 

treatment     in     diseaiies     of 

the  nervous  system,  109. 
Organotherapy  of  enuresis  noc- 

turna,  54. 
Osteoarthritis  of  the  spine  as  a 

cause  of  compression  of  the 

spinal    cord    and    its    roots 

191. 

Pachymeningitis  and  trauma, 
67. 

Pain,  localized,  rhizotomy  for, 
166. 

Paralysis,     causes     of     certain 
tyi)es  of,  10. 
facial,  following  tooth  extrac- 
tion, 173. 
family  periodic,  190. 
spastic,  rhizotomy  for,   168. 

Pathogenesis  of  choked  disc, 
170. 

Pathology  of  Huntington 'i 
chorea,  50. 

Pellagra:  changes  in  nervous 
system,  195. 

Phenomenon,  jaw-winking.   172. 

Poliomyelitis,  cerebral  forms  of, 
and  their  differentiation 
from   meningitis,   153. 
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early  diagnosis  of,  by  lumbar 

puncture,  150. 
»»pideraic,    abortive    cases    of, 

152. 
epidemic    in    District    of    Co- 
lumbia in   1910.   161. 
epidemic    in    Idalio  'in    1910. 

1GL\ 
is   there   a   polyneuritic   form 

of,  154. 
prophylaxis  against,  156. 
syphilitic,   156. 

virus,     infection     of     rabbits 
with,   149. 
Pons,  diseases  of,  84. 

motor  disturbances  of,  84. 
Pregnancy  and  insanity,  215. 
Prognosis       of       pneumococeic 

meningitis,  60. 
Prophylaxis  against  poliomyeli- 
tis, 156. 
in     poliomyelitis,     report     of 
committee  on,  157. 
Psycho-analysis      in      dementia 
precox,  212. 
of  a  case  of  morbid  anxiety, 
24. 
Psycho-analytic  method  of  treat- 
ment, 16. 
treatment,  case  cured  by,  20. 
Psychopathology  of  suicide,  309. 
Psychosis,  tobacco,  230. 

traumatic,  225. 
Psychoses,  arteriosclerotic,  221. 

etiology  of,   203. 
Puerperium    and    insanity,    215. 
Pupillary    disturbances    in    de- 
mentia precox,  213. 
Pupils,     necropsy     findings     in 
tabes  with  marked  narrow- 
ing and  rigidity  of,  137. 

Rabbits,  infection  of,  with 
virus  of  poliomyelitis,  149. 

Race  and  alcoholic  insanity,  230. 

Radiotherapy    in    sciatica,    180. 

Reaction,  pupillary,  during  epi- 
leptic attacks,   45. 

Recklinghausen's  disease,  184. 

Reflex,  wrist,  inversion  of,  8. 


Hoport  of  committee  on  prophy- 
laxis, 157. 

Ketina  and  brain,  relation  be- 
tween vascular  diseases  of, 
79. 

Rhizotomy    for    localized    pain, 
166. 

for  spastic  paralysis,  168. 
resection  of  spinal  roots,  166. 

Right-handed  person  with 
speech  center  on  right  side, 
77. 

Romberg  sign,  curious,  in  a  to- 
tally blind  tabetic  negro. 
132. 

Roots,  spinal,  resection  of,  166. 

Sacro-iliac  joints,  relaxation  of, 
a     cause     of     sciatica    and 
backache,  176. 
Saline     injections     in     sciatica, 

178. 
Salvarsan,  eye  affections  as  in- 
dications  on    contra-indica- 
tions  for,  103. 

in  affections  of  the  nervous 
system,  100. 

in  chorea  minor,  51. 

injections,  cranial  nerve  com- 
plications following,  104. 

in  tabes  and  chronic  syphi- 
litic meningitis,  death 
from,  105. 

treatment,  therapeutic  results 
of,  107. 
Sciatica,  infection  treatment  of, 
179. 

radiotherapy  in,  180. 

relaxation  of  sacro-iliac 
joints   a  cause  of,   176. 

saline  injections  in,  178. 
Sclerosis,    amyotrophic    lateral, 
131. 

amyotrophic  lateral,  neuro- 
fibromatosis with  clinical 
picture  of,  184. 

multiple,  127. 

multiple,  hyperplasia  of  hypo- 
physis in,  121. 
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multiple,   simulating   syringo- 
myelia, \-~. 
multiple,     simulating     tumor 
compressing   the  cord,   128. 
Sensation,    disturbances   of,   85. 
Sen.se,     muscular,     and     tabetic 
ataxia,      relation      between. 
13G. 
Septicemia,   meningococcic,   ami 

endocarditis,  5(5. 
Serothi'rai>y   of   influenzal   men- 
ingitis, 01. 
Serum      injei-tions,      antimonin- 
gitic,  serum  meningitis  and 
anajJiylaxis  following,  .5s. 
Sexual     complexes,     suppressed, 

Freu<l 's  doctrines  of,   16. 
Sign,     Babinski,     present     only 
when    leg   fibers   are   impli- 
cated, 5. 
external  malleolar,  7. 
Sodium  nudeinate  in  paretic  de- 
mentia, 1.'13. 
Speech    center    on     right    side, 
righthanderl    person    with 
77. 
Spinal  cord  glioma,  extramedul- 
lary,  123. 
cord,  osteo-arthritis  of  spine 
as  cause  of  compression  of, 
191. 
cord  ttimors,  122. 
Spine,  Charcot's  joints  of,   130. 
Spondylitis,   rhizomelic,  a   clini- 
cal entity,  lli2. 
Status  epilepticus,  death  in,  47. 
epilepticus,    lumbar    puncture 
in,  46. 
Strangulation   of   the   abducens 
nervps   by   lateral    branches 
of    the    ba.silar    artery    in 
brain  tumor,   114. 
Suicide,        psychopathology    of, 

209. 
Symptoms     of     arteriosclerosis, 
221. 
reflex,  nervous  diseases  ns,  1.'3. 


Syphilis,  cerebral,  92. 
cerebrospinal,  95. 
cerebrospinal,  with  fever  and 
presence   of   spirochetes  in 
the  brain  and  cord,  98. 
examination   of   blood   in,  93. 
progressive     sidnal     muscular 
atrophy     as     manifestation 
of,   131. 
Syidiilophobics,  103. 
Syringomyelia,    multiple    sclero- 
sis simulating,   127. 

Tabes     and     chronic     syphilitic 
meningitis,  death  following 
salvars:in  in,  105. 
Charcot 's  sign  and  spontane- 
ous  fracture   without   other 
symptoms  of,   13S. 
cyan  id  of  mercury  in,  149. 
dorsalis,  132. 

dorsalis    without    paretic    de- 
mentia, 94. 
enesol  in.  147. 
fever  crises  in,  140. 
mercury   in,    143. 
muscular  atrophy  in.   133. 
results  of  antisyjihilitic  treat- 
ment   in,    H:?. 
treatment  of,  14<l. 
treatment    of,    by    intraspinal 
injection,  148. 
Tabo-paresis  or  paretic  demen- 
tia, 94. 
Tarsus,  arthropathy  of,   139. 
Tests,     laboratory,     in     syphilo- 

genic  nervous  diseases,  92. 
Thrombosis  of  vertebral  arterv, 

81. 
Tobacco  psychosis,  230. 
Tootli  extraction,  facial  paraly- 
sis  following,    17.T 
Torticollis,    mental,    an<l    treat- 
ment, 51. 
Trauma    and    pachymeningitis, 
67. 
as  an  etiologic  factor,  131. 
mental     disturbances     follow- 
ing, 225. 
spinal   muscular  atrophy    fol- 
lowing, 130. 
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Treatmont,      antisyphilitic,      in 
taboH,  results  of,  143. 

infection,    of   sciatica,    179. 

of  arthritis  of  spine,  191. 

of  mental  torticollis,  Si. 

of  multiple  neuritis,  181. 

of  tabes,  140. 

of  tabes  by  intraspinal  injec- 
tion, 148. 

operative  versus  expectant,  in 
diseases  of  nervous  system, 
109. 

psycho-analytic,  case  cured 
by,  20. 

psycho-analytic  method  of, 
16. 

surgical,  of  extradural  tumor, 
124. 

surgical,    of    idiopathic    epi- 
lepsy, 48. 
Tumor,  brain,   109. 

extradural,  surgical  treat- 
ment of,  124. 


compressing  the  cord,  multi- 
ple sclerosis  simulating, 
128. 

in  the  cerebello-pontine 
angle,  118. 

of  the  third  ventricle,  117. 

spinal  cord,  122. 
Tjrphoid  meningitis,  63. 

Ulcer,  perforating,  of  foot,  139. 

Ventricle,  third,  tumors  of,  117. 

Vertigo,    aural,    lumbar    punc- 
ture in,  174. 
permanens,  52. 

Vestibular    apparatus    and    the 
cerebellum,  89. 

Vibration       sense,       diagnostic 
value  of,  9. 

Wrist  reflex,  inversion  of,  8. 
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